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ROWAN-SOM ALUMNI GRANT AWARD

	General Information

	

	Organization Name:
	

	Name of Event:
	
	
	

	Contact Name:
	
	Phone Number:
	

	Contact E-mail Address:
	

	Proposed Date of Event:
	

	 

	Instructions

	

	Goals should always be:  S – Specific     M – Measurable     A – Achievable     R – Realistic     T – Time Bound

1. Goal/Objective. Briefly describe each goal/objective and when the goal/objective should be met or accomplished.

2. Break Down of Cost. Please include a detailed description of the anticipated costs of the proposed event. (Use quantitative measures such as % or dollar descriptions and measurements)
· Additional Sheets of paper may be attached. Must be typed.


	 Goal/Objective (Description of event/program)

	

	Description of Event/Program: 


	

	Goal of Event/Program: 
Itemized Cost of Event/Program (Up to $250 reimbursed): 


	


