Application for Green Fee Mini-Grant

Applications must be turned in to the Sustainability Coordinator, Erika Bailey-Johnson, (HMU, #31) by 4:00 p.m. on the application deadline


Date submitted:  ______________________________


Contact Information (Please type or print)

Name of student organization (if applicable):  ___________________________________________________

Name of student contact:  ____________________________________________________________________

	Address:  ___________________________________________________________________________

	Phone #:  _______________________	E-mail:  ________________________________________

Faculty/Staff project advisor:  ________________________________________________________________

Box #:  __________

	Phone #:  _______________________	E-mail:  ________________________________________

Project Information

Name of proposed project:  __________________________________________________________________

Timeline of project:  







Location of project:  _______________________________________________________________________

Anticipated number of participants:  ___________

Total amount of funding requested:  ___________

When would funding be needed?  _____________

Account number to transfer funds (Department or student organization):  ________________________
· Receipts must be turned in with Post-Assessment; any remaining grant money must be returned



Please answer the following questions regarding the proposed project.  If additional space is needed, attach a separate sheet of paper.

1.  Please provide a detailed description of the project.  Include at least two goals you hope to achieve.









2.  Describe which target areas this project addresses.








3.  What steps are you taking to ensure a successful project?  How will you assess whether this project meets your goals?








4.  Please attach a marketing plan and detailed budget (expenses and income) indicating sources of funding for each item.  Specify items for which funds requested from the Green Fee will be used.




Required signatures:

1) _____________________________________________		_________________________
	Student contact						Date

2) _____________________________________________		_________________________
	Faculty/Staff project advisor					Date


*Do not write below this line
___ Denied; Reason:  ________________________________________________________________________
___ Approved:  $ _________ 
