Manage Your Money Week (MYMW) Application

Thank you for applying to participate in Manage Your Money Week. Participation is subject to
MYMW Steering Committee approval. You will be notified whether or not you have been
approved within 10 business days of the receipt of this application.

Please email completed application to MYMW @sco.ca.gov.

Organization:

Website: Email:

Contact: Phone:

Please give a brief description of your organization:

For those interested in holding an event, you and your organization acknowledge the following conditions:

» Workshops, seminars and activities will be free and open to the public and tailored to the population being served, i.e. in
appropriate languages and educational levels. However, events can be included that are not open to the general public, but are for
specific audiences such as students, employees, and professional groups.

» All workshops, seminars and activities must be educational in nature and relate to improving money management practices, helping
consumers meet their financial goals, and increasing understanding of financial products and services.

» You are prohibited from selling any goods, products or services, offered by you or the organization you are representing. This
provision exists even if you possess a seller’s permit issued by the California Board of Equalization. Unauthorized items are subject to
removal from the event at any time.

a) Please give a brief description of the focus of your proposed MYMW event/activity, your target audience, and
provide a link, if available, where people can find out more:

b) City where proposed event will be held:

For those participating in other ways, please describe (e.g. providing materials, promoting Manage Your Money Week,
coordinating partners, recruiting participants, etc.):

Please indicate if your organization would be interested in serving as a Hub Leader: | YES | | || NO || |

» Please note: Participation in Manage Your Money Week is not an endorsement of your organization’s products or services by the
MYMW Steering Committee or the State Controller’s Office. The MYMW Steering Committee and the State Controller’s Office do not
endorse services or products.

Signature: Date:

Name/Title:

California State Controller’s Office mymw(@sco.ca.gov WWW.SCO.Ca.gov
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