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HEADQUARTERS ARKANSAS WING
CIVIL AIR PATROL

UNITED STATES AIR FORCE AUXILIARY

1805 Bond Avenue
Little Rock AR 72202
501.376.1729


ARKANSAS WING

SAFETY FUND REQUEST & PROCEDURE
(For Safety-Focused Activities Requiring Wing Funding Approval)

All requests must clearly demonstrate why the activity is necessary, how it benefits the Wing, and expected costs.
1. PURPOSE
Establishes a standardized process for requesting Wing Safety Funds.

2. APPLICABILITY
Applies to all CAP members requesting reimbursement for safety-related activities.
3. REQUEST REQUIREMENTS
All requests must include the following:

a. Activity Information

Activity Title: __________________________________________________________

Description: ___________________________________________________________

Purpose: ______________________________________________________________

Expected Outcome: _____________________________________________________

How many people in attendance: _______________________
b. Wing Benefit Justification

This benefits the Wing:  __________________________________________________
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

c. Event Details

Primary Date: ______________________________

Backup Date: ______________________________

Location: ______________________________________________________________

Participants: ______________________________

d. Point of Contact/Member requesting funding
Name: ________________________________________________________________

Phone: ________________________________________________________________

Email: _________________________________________________________________
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4. CHAIN OF APPROVAL
All requests must follow the chain of approval below prior to submission to the Arkansas Wing

Finance Committee:

a. Requesting Member/Point of Contact
- Completes request with full justification and cost breakdown

Name:  ____________________________________________ 

b. Unit Commander

- Reviews for mission relevance and necessity

Name:  _______________________________   Signature:  _____________________________

Approves:  YES          NO              DATE:  _________________
      
c. Unit Safety Officer (if applicable)

- Validates safety purpose and alignment with CAP safety objectives

Name:  _______________________________   Signature:  _____________________________

Approves:  YES          NO              DATE:  _________________
      
d. Wing Director of Safety

- Reviews for Wing-wide safety benefit

- Provides recommendations
Name:  _______________________________   Signature:  _____________________________

Approves:  YES          NO                DATE:  _________________
     
e. Wing Director of Finance

- Reviews funding availability and cost reasonableness

Name:  _______________________________   Signature:  _____________________________

Approves:  YES          NO                 DATE:  _________________
      
f. Wing Finance Committee

- Final approval authority
Approves:  YES          NO                 DATE:  _________________
      
g. Funding Justification

Our need for funding:  ___________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
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h. Cost Breakdown

	Item(s)
	Qty
	Cost
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Total Cost:  $_________________________
5. REIMBURSEMENT
Member pays up front, and submits ARWGF 173-C with receipts to swoods@capnhq.gov within seven (7) days of event completion.
6. POST-ACTIVITY
Submit summary of results to Col Charles Rine (crine@cap.gov) within seven (7) days of event completion.
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