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Request for Community Support 
 

APAPA’s Mission is to promote the advancement of Asian and Pacific Islander Americans (API) through active 
participation and leadership in civic and public affairs, help foster opportunities and a brighter future for the API 
community and all Californians, oppose prejudice and discriminatory actions against API and other minorities, educate 
API and the general public about public policy, provide scholarships and internship training to young men & women 
who will be our future leaders, and engage all sides of the political spectrum while remaining non-partisan.  Please 
complete this form if you are requesting community support from APAPA.  Your request will be forwarded to 
APAPA’s Ambassadors for consideration.  APAPA reserve the right to limit funding based on organizational mission 
and number of requests.  If you have any questions, please contact the APAPA office at (916) 949-9888.  
 
Event Information (Please include event flyers, sponsorship forms, and other materials with this form) 
 

 

 
Please provide a brief description of your organization’s mission (1-3 sentences). 
      

 
 
 
 
 
Please provide a brief description of your request (3-5 sentences).  
      

 
 
 
 
 
 
Are you available to support APAPA’s programs & events?  Please visit our website at www.apapa.org for upcoming 
programs and events. If so, please indicate below: 
 

  APAPA Program(s)        

        
 

 Volunteer Support Number of Volunteers:         
 Financial Support Amount of Contribution: $      

 

Deadline to RSVP:     /     /      
 
FOR OFFICE USE ONLY 
Reviewed by:       
Approved:  Yes  No Approved Amount: $      

 

Date:     /      /      Time:        

Location:       
Name of Event:       

Contact Person:       Position:       

Organization Name:       
Address:       

City:       State:    Zip:       

Telephone Number: (        )        Email:       


