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Drexel University Alumni Association

Grants Program Funding Request Form
Funding Proposal
Please click on the gray fields to enter text.  The form fields will expand automatically to fit your information.
Applicant Group Name:

     
Program/Event Title:

     
Primary Contact Name:*
     




Position/Title:       
Phone (Day):        

Phone (Evening):        

E-Mail:       
Club/Organization Officers (list name, position and e-mail address):

     
     
     
     
Funding Amount Requested (maximum $2,000):       
Program/Event Description:
Date Program/Event will be held:       
Time Program/Event will be held:       
Location where Program/Event will be held:       
Has this Program/Event been held previously?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Has the Club/Organization previously received Alumni Association Grant funding for this Program/Event?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Will alcohol be served?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Please provide a complete, concise description of the Program/Event:

     
Outreach Potential: Describe the expected number and composition (students, alumni, faculty, staff, community members, etc.) of the persons or groups whom you intend to participate in the project.

# of Students Expected:       
# of Alumni Expected:       
# of Other Guests Expected:       
Please describe the outreach potential of the Program/Event:

     
Publicity Plan: Outline your proposed plan for publicizing this program and indicate within your plan through which publicity channels the Alumni Association will be recognized as a program sponsor (The Triangle, web pages, Drexel Daily Digest, posters/banners, local newspapers, flyers/pamphlets, radio/television, etc.).

     
Promotional Partnerships: Outline any promotional partnership opportunities that you would propose related to this program (tabling opportunities to display/distribute Association materials, speaking opportunities for Association representative to attendees, sponsor acknowledgement at event, Alumni Association logo placement in publicity materials, web links to Association website, etc.)

     
Project Narrative: Please provide or attach a narrative that demonstrates how the program will support one or more of the strategic initiatives of the Alumni Association as outlined below:

· Increase the interaction between students and alumni

· Enhance the student experience

· Promote tradition

· Support academic excellence

· Reconnect alumni to the university

· Create a greater awareness of the Alumni Association

· Promote the Alumni Association as a relevant and integral part of the university community

     
Continue to next page for Summary of Projected Revenues and Expenses.

Summary of Projected Revenues and Expenses:
	PROJECTED REVENUE

	
	
	
	

	
	Ticket Sales
	$      
	

	
	Other Sales
	$      
	

	
	Advertising Revenue
	$      
	

	
	Fundraising Revenue
	$      
	

	
	Other Revenue (specify:      )
	$      
	

	Subtotal (Non-Grant Income):
	$       (A)
	

	
	
	
	

	Grant Income/Support: Indicate funding expected to be granted by other organizations supporting your program/event.

	
	Organization
	Amount
	

	
	1. Drexel University Alumni Association
	$       (amount requested)

	
	2.      
	$      
	

	
	3.      
	$      
	

	Subtotal (Grant Income)
	$       (B)
	

	
	
	
	

	TOTAL INCOME
	$       (C = A + B)
	

	
	
	
	

	PROJECTED EXPENSES

	
	
	
	

	Expense Category
	Description
	
	Expenses

	Publicity
	Advertising
	
	$      

	
	Posters/Flyers
	
	$      

	
	Programs/Brochures
	
	$      

	
	Postage
	
	$      

	
	Other (specify:      )
	
	$      

	
	Subtotal
	
	$      

	Materials and Supplies
	Office Expenses
	
	$      

	
	Telephone
	
	$      

	
	Equipment (rental/purchase)
	
	$      

	
	Other (specify:      )
	
	$      

	
	Subtotal
	
	$      

	Hospitality
	Transportation
	
	$      

	
	Catering/Food/Reception
	
	$      

	
	Accommodations/Space Rental
	
	$      

	
	Facilities
	
	$      

	
	Other (specify:      )
	
	$      

	
	Subtotal
	
	$      

	Miscellaneous
	     
	
	$      

	
	     
	
	$      

	
	     
	
	$      

	
	Subtotal
	
	$      

	
	
	
	

	TOTAL EXPENSES (Must be less than or equal to Total Income)
	$       (D ≤ C)

	
	
	
	

	NET INCOME (Total Income less Total Expenses)
	$       (E = C – D)
	


Please attach at least one (1) letter of support from your organization’s faculty/staff advisor.

Submit proposal and letters of support to alumni@drexel.edu or fax them to 215.895.2095 (Attn: Chris Bertone).
Questions? Contact Chris Bertone at 215.571.4085 or ctb332@drexel.edu. 
*Applicants must be recognized student organizations and may be required to interview with the Grants Program Committee. The Primary Contact should be the individual whom the committee can contact to schedule an interview and to notify regarding grant funding.
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