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The FEWA Foundation is a separate 501(c) 3 corporation for purely charitable causes 
which operates entirely on donations and grants.  Among some of the Foundation’s 
programs are: 
 

•    Worker Relief Fund - Assists workers in dire situations which are typically no 
fault of their own. 

•    Scholarship Fund - Helps youth continue their education. 
•    Native American Jump Start on Employment Program (NAJSEP) - Links the 

community of FEWA employers with the community of Native American high 
school graduates from Native Reservation Communities in North Dakota, South 
Dakota, Montana and Wyoming. In many Reservation communities 
unemployment is as high as 85% and willing high school graduate workers cannot 
find jobs. 

•    Disaster Job Bank - Developed to assist workers find work after natural disasters. 
The last Disaster Job Bank was for victims of Hurricane Katrina. 

I would like to make a tax deductible donation to FEWA Foundation 
today!  I would like my funds to go towards (please check one): 
 

 FEWA Foundation General Fund    Scholarship Fund 

 Worker Relief Fund    NAJSEP Fund 

 
Name   _________________________________________ 
 
Company _________________________________________ 
 
Address _________________________________________ 
 
City   ______________   State  ______________   ZIP_________ 
 
Phone ______________________ Fax ___________________ 
 
Email  _________________________________________ 
 
Contribution Amount (Please Check One): 

 $100       $75       $50  $25       Other: $_____ 
 
 
I have enclosed a check (payable to FEWA Foundation)  
 
 
Bill My: VISA  MasterCard  American Express 
Credit Card #________________________Exp:____________  
Name on Card:______________________________________ 
Credit Card Billing Address______________________________ 
_____________________________________________________ 
 
Signature: ____________________________________________ 
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