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GRANT APPLICATION
Additional pages may be submitted to supplement this page.

Date________________________

Applicant______________________________________________________________

Organization (if applicable)______________________________________________________________________
Address_______________________________________________________________

 _______________________________________________________________

Department or Major_____________________________________________________

Phone Number(s)_______________________________________________________

Endorsements (Signatures)_______________________     _________________________  

 

           Dean                                                         Vice President

Description of Project: 

(How will LPCF Grant funds be used?)

Statement of Need: 

(Why are LPCF funds needed?  List all other potential sources of funding? [e.g., Dept. budget, co-curricular funds, etc.]  Explain in detail how you have determined that they are not available for this project or program.)

Amount of Grant Requested $________
 (Attach total project budget and indicate how an LPCF Grant fits into the budget.)

Impact on Campus Community:

(How will an LPCF grant start, improve or assist a program to have a positive impact on the LPC campus community?)

Return Grant Application to the C.E.O. of the Las Positas College Foundation

by Campus Mail or hand delivery to Building 100A
