RU’s Parents and Family Fund
2009- 2010 Grant Application

Project/Program Title:

Organization/Department:

Contact Person(s): (Please list any additional contacts at the bottom of this page)

Name Name

Title Title

Email Email

Phone Number Phone Number
Signature Signature
Date Date

If a Student Organization, are you currently registered with the Dept. of Student Activities?

If a Radford University department, you must have approval by the appropriate VP or Provost.
Name: Title:
Signature: Date:

If grant is approved, person with responsibility for authorizing disbursements:
Name: Title:
Address:

Telephone: Email:
Signature:

Foundation account funds will be deposited to:

Number of students served by this proposal:

Total amount requested:

Deadline for Fall Proposal Request: Eriday, September 18, 2009

**Please use this sheet as the cover sheet for your application materials**

If you have questions about the grant process, please contact Cassandra Dove at
831-5812 or cpdove@radford.edu



mailto:cpdove@radford.edu

