II.

Mesalands Community College Foundation
Grant Application

Organization Information
Name of Individual/Organization Applying:

Address:

Phone:

Contact Person and Title:

Contact’s Email:

Need for Grant



III. Program Goal
Please provide a brief description of the project’s primary goal, and
the expectations of the project’s impact as well as the target population.

IV. Expenses
a. Please itemize the requested expenses.

V. Signatures
Supervisor:
President:

VI. Request Result

This request was accepted/rejected.

Comments:

Chariman, Mesalands Community College Foundation
Signature:
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