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Towson University Alumni Association UNIVERSITY

Community Grant Application

The application and supporting materials must be completed and returned by January 15 to the Towson University
Alumni Office, ATTN: Awards and Recognition Committee, 8000 York Road, Towson, Maryland 21252-0001. Please print
neatly in black ink.

Applicant Information

Full Name:

Date of Birth:

Street Address: City:
State: Zip:

Daytime Phone: E-mail:
Signature:

Towson University Affiliation
Please check all that apply

o TU Student Class standing:

o Alumni Graduation Year: Major:
o Faculty Department:

o Staff Department:

Project Information

Name of Project:

Organization responsible for coordination of project (if applicable):
Applicant's affiliation with the organization (if applicable):
Beneficiary of project:

Estimated start date: Estimated completion date:

Anticipated Outcome:

How did you hear about this grant?

Checklist

Official Use Only
o Attach summary of planned project or activity

o Budget with grant request amount Il))ate Reieg“h
o Completed Application ostmark Date:

Verification of Affiliation
Project/Activity Summary Received
Budget/Grant Request Received
Confirmation to applicant

All information will be verified by the Office of Alumni Relations.

Selection is made regardless of race, sex, national origin,
religion, age, marital status and condition of handicap.
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Application Deadline: January 15



