CCImpUS PCIPUU \ STUDENT ORGANIZATION

|_ A" — WISCONSIN ALUMNI STUDENT BOARD
\ 'T'zfpil19 -April 27, 2(@@8 _ 3 GRANTS APPLICATION

Student Org./Group Affiliation

Project Name/Title

Date(s)

Time (s)

Location(s) of Event

How Many UW Students Will Participate?
Amount Requested ($ maximum)

Primary Contact Person

Phone E-mail

Application Deadline: April 1, 2008

Using the following questions, please provide a detailed description
of the project proposal (no more than 1-2 pages). Please answer all
questions. Typed responses are required.

I. Student Organization/Group Affiliation Information:
" Please provide some basic information about your organization
(history, goals, activities, etc).

IT. Project Description
" What student body needs will you be addressing?
" What are the goals for this project?
" How will UW students be involved in the planning and implementation of
the project?

IIT. Impact Statement
" How will this project impact UW-Madison student participants?
" How will this project impact the community organizations and the people
they are serving?

IV. Budget
" Please include a detailed budget for this project.
" How will ACP grant money be used? Please be specific.
= Will this project receive additional support (including in-kind) from
other funding resources? If so, please describe.

V. Evaluation
" ITn addition to the Wisconsin Alumni Student Board’s photography
evaluation, how will this project be evaluated?
" Who will be involved in the evaluation process?

Signature Date

Please turn application via e-mail to: SNC.ACP@uwalumni.com
Subject Byline: Contract for [Insert Organization Name]
QUESTIONS?

Contact Sam Chasin, Student Network Committee Chair at
SNC.ACP@uwalumni .com

* Each organization is responsible to front the costs of their
own event, and will be reimbursed when receipts and invoices are
turned in. Priority will be given in a chronological order of
application and to organizations in need of funding assistance.
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*Contingent upon turning in receipts before May 5, 2008.

To be filled out by ACP
Maximum Amount to Be Reimbursed from ACP:

Student Networking Committee Chair Authorization:




