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	UND Summer Programs and Events Council

Start-Up Mini-Grant Funding Application Form



	GENERAL APPLICANT INFORMATION:                           

	Name & Title of the Main Contact Person: 


	E-mail Address:
	Telephone:

	UND Department Affiliated with the Course/Program:


	Address:

	City:
	State:
	Zip Code:

	GENERAL COURSE/PROGRAM INFORMATION:

	Name of the Course/Program:


	Course/Program Dates:
	Are the dates:
 ( Finalized

 ( Tentative

	Describe the Course/Program you propose to use requested SPEC Mini-Grant funds:



	Primary Site/Location on UND campus:


	Is the UND location confirmed?

( YES       ( NO
	Is this the first time it is held on the UND campus?  
( YES   ( NO
	Max. # of participants allowed:

	MIN. # of participants needed to operate:
	Age range in attendance:

( _______________ 
( All ages 
	Projected:

Participants from out-of-town: ________%
Participants from GF/EGF:       ________%
	Have you applied for a SPEC Mini-Grant before?
( YES   ( NO
	If funded, what year of funding from SPEC would this be?

( 1     ( 2       ( 3   

	Total revenue projected:


	Total expenses budgeted:


	Amount requested from SPEC:

	Date the funds are needed:
	*What amount  of funding will be paid out in: 

FY09:               FY10:

	Proposed Course/Program:
    ( Credit    
    ( Attached Credit
    ( Non-Credit

	Credit Courses:

      ( Undergraduate     

      ( Graduate   
 
	Credit Courses:  

Is there an additional fee?  

( YES  ( NO    

If yes, how much is it? $___________ 
	Attached Credit Courses:

Are the attached credits 

from UND only?  
( YES  ( NO
	Attached Credit Courses:

How many credits are offered?

( 1    ( 2     ( 3     

	Non-Credit Programs: 
Is there a registration fee?    ( YES  ( NO   
If YES, how much is it:        $____________

	Non-Credit Programs:

Do you need SPEC to help you collect registration fees?    ( YES  ( NO 
	*Proposed Course/Program:

( New     ( Expanded    ( Redesigned

	Major Course/Program Sponsors/Funders:
	Amount:
	Description Including In-Kind or Cash:
	Funding Status:

	
	
	
	( Pending

( Confirmed

	
	
	
	( Pending

( Confirmed

	
	
	
	( Pending

( Confirmed

	SPONSORING DEPARTMENT AUTHORIZATION: 

	*Main Sponsoring Department:


	*Designated Finance Person:
	*Finance Person Telephone:
	*Appropriated Fund # to

deposit mini-grant award:



	*SIGNATURE OF FINANCE PERSON IN SPONSORING DEPARTMENT: In the event the course/program is awarded a SPEC mini-grant, I will attend the initial mini-grant award meeting and aid the applicant with processing the paperwork to spend the award money according to UND policies and procedures and the guidelines of the SPEC Start-Up Mini-Grant Program.*
          Print Name:                                                                                        Signature:                                                                                             Date:     

                 

	SIGNATURE OF SCHOOL OR COLLEGE DEAN: 

          Print Name:                                                                                        Signature:                                                                                             Date:



	APPLICANT SIGNATURE:

	*SIGNATURE OF APPLICANT: I have read the SPEC Start-Up Mini-Grant Request for Proposals and agree to its requirements and procedures.

         Print Name:                                                                                        Signature:                                                                                             Date:



	

	Before submitting application, check the SPEC Mini-Grant Program RFP Requirements and Application Procedures. Submit this application along with the proposal narrative. In addition to the original documents, 7 copies must also be submitted.

Only completed applications will be considered for funding.


*See SPEC Mini-Grant Request for Proposals (RFP) for further details.
�








