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Funding Request Form 

 
Please answer the following questions, and email a saved copy of this document to 
info@manelekoele.org. Please send as a WORD Document.  Incomplete answers may 
delay or prevent you from being funded. 

1. Name of the organization:  Lanai In Home Care Volunteer Service 
        (Community DME Closet) 
 

2. Is this organization a 501c3?  No 
a. If no, are you affiliated with a 501c3?  Yes  
b.  If yes, who?  Lanai Community Association 

 
3. Contact info:  

a. Name:  Gloria “Gina” Alonzo 
b. Address: 628 Seventh Street, Lanai City, Hawaii 96763 
c. Email:  gloria.alonzo@doh.hawaii.gov 
d. Additional contact person: Linda Mau 
e. Phone # 808-565-7114 
f. EIN (Employment Identification Number) 

4.  Description and history of the organization The Community Closet holds Community 
donations of durable medical equipment (DME) for individuals at their home who are in 
need to manage their activities of daily living. We store hospital beds, walkers, travel 
wheelchairs, shower benches, bedside commodes, crutches, nebulizers, room air 
concentrators and other disposable supplies. 

 
 

5. Current Project:  
a. Name of project;  Purchase 2 Everflo oxygen concentrators 

    
b. Rationale for project To have available DME’s for our island elder residents and 

those who are ill or recuperating at home and they are in need of continuous 
oxygen supply, but they cannot afford to purchase one, the closet will have them 
available to loan. No room air concentrators are available to rent on Lanai.  

 
6. Total amount of Funding Request: $2600.00 

a. Date Funds will be needed:  As soon as funds can be provided.  
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     7. Itemized breakdown of the funding request: 2 Oxygen Concentrator Everflo = $1295.00. 

Each Everflo comes with 25 ft Oxygen tubing & 1 Oxygen Nasal Cannula. (See attached   
PDF file) 

 
8.  Identify who the funding request would benefit, i.e. what age groups, etc. Include 
      number and demographics of targeted population.  Mostly our Kupunas and those who  
       are having respiratory challenges that rely on Room Air Concentrator for breathing so  
 person can be able to come home to recuperate / recover. 

 
9. What specific goals are you trying to achieve? How will you evaluate success?  
 To have available Room Air concentrators for those in need of continuous oxygen  
  at home and are not able to afford the cost to purchase one. We would 
  also have a concentrator available for the Shelter during a Disaster when the need be. 

 
10. Other sources of funding the group has received or is planning on applying for: 

 
11. Supply a community reference and their contact information.  

Lanai Community Association, Kay Okamoto, President. Cell # 808-559-0200 

 
12. If you would like to include additional materials such as pictures, website, Facebook 

page, etc. to support your application, please attach them as separate documents, or 
include links to them.  These additional materials are welcomed, but not required. 


