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CONTACT INFORMATION
Organization/Department:
Contact: Alternate Contact:
Phone: Alternate Phone:
Email: Alternate Email:
PROJECT INFORMATION
Project title/description:
Purpose:
Total project cost: Requested amount:

Other sources of funding:

Please state what goods/services the funding will be used for (e.g. printing, advertising, refreshments):

Will the Alumni Association be given promotional consideration? If yes, please explain how:

SIGNATURE

Signature of applicant: Date:

All applications must be submitted at least thirty (30) days prior to the scheduled event or
project. Applications must be complete to be considered. Please attach any supporting
documentation for consideration. Athens State University does not discriminate on the basis of
race, color, national origin, sex, religion, age or disability in the employment or the provision of
services.




