 (
   Number   __________________
)St. Anthony Educational Foundation
Grant Application Cover Sheet


Contact Information: 

[bookmark: Text24][bookmark: Text2]Primary Applicant:      	Chapter and Year:     
Co-Applicants (include chapters and years of co-applicants (if any) or indicate if this is a Chapter Grant): 
     

Contact information for Primary Applicant:
[bookmark: Text3]Permanent Address: 	Street 	      
[bookmark: Text4][bookmark: Text5][bookmark: Text6][bookmark: Text7]City:     	     		State:   	Zip:      	Country:      
[bookmark: Text8][bookmark: Text9][bookmark: Text10]Permanent Phone US: (   )    -    	Cell: (   )   -     	 

School Address:		Street:	       	
City:    	      		State:   	Zip:      
[bookmark: Text11][bookmark: Text12][bookmark: Text13]School Phone: (   )   -                  Email:     @     .     

[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4][bookmark: Check5]Current College Year (Check):   |_|  Freshman  |_|  Sophomore     |_|  Junior    |_|   Senior   |_|      Alumnus

If your grant is funded, to which address would you prefer a check be sent and made out to whom? 
     

Summary of Grant Request (200 words or fewer):
[bookmark: Text14]     






Checklist: (Use this list to ensure that you have provided all application requirements)



[bookmark: Check6]|_| A. Signed cover sheet
|_| B. Summary of grant request (on cover sheet)
|_| C. Detailed explanation
|_| D. Educational justification
|_| E. Who will benefit
|_| F. Who will be involved


|_| G. Timeline 
|_| H. Budget details: 
|_| I1. Resume or C.V. 
|_| I2. Undergraduate endorsement
|_| I3. Alumni endorsement
|_| I4. Other supporting letters


By submitting this application for grant funding, I agree to abide by all SAEF policies and regulations and to submit a timely follow-up report and all relevant receipts. I understand that failure to abide by these policies may result in loss of future funding for my Chapter.  

Signature (electronic signatures accepted):       				Date:      

Office Use Only 	Received_________	Table A on File_________	
Head Tax Paid _____	Application Complete_____  
	Missing Components:______________________________________________________

