The Coleman Foundation & The Hughes Charitable Foundation

USASBE Elevator Grant Session January 14, 2005

Registration Form

College / University





Name 


________________________________________________________________

Address

________________________________________________________________




________________________________________________________________

City, State, Zip
________________________________________________________________

Phone


________________________________  Fax  ​​​​​​​​​___________________________ 

Full-time Equivalent Student Enrollment (all schools and programs):  ___________________________

Institutional Rep. (Dean, Dept. Head, etc.)  _______________________________________________

Phone


________________________________  E-mail  ​​​​​​​​​_________________________ 

Project Director
First Name 
______________________ Initial __________ Last Name_______________________

Title 

_____________________________________  Phone __________________________


E-mail

_____________________________________ (required for confirmation)
Requested Amount 
$______________________________

Project Title   _____________________________________________________________________

Grant Period – Time frame for use of funds – start to end _____________________________________

Date submitted   ______________________________________

Attach Project Description: (should be no more than 2 pages, with no additional attachments)


Project descriptions are to include:

· Brief narrative description of the project

· List of project goals

· How goals will be measured

· Intended project impact (number of students, E practitioners, etc.)

· How requested grant funds will be expended (project budget)

Completed forms and descriptions must be submitted to The Coleman Foundation by December 17, 2004

Submissions are to be MSWord documents as attachments to e-mail

E-mail to ebgray@colemanfoundation.org (strongly preferred) or Via fax: 312-902-7124

