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 Application for Sigma Delta Pi 

Chapter Project Grant
NOTICE: Chapter Advisers must e-mail the complete application to the Executive Director at delmastromp@cofc.edu.  Altering this form, except for filling in the spaces with the requested information, will result in a disqualified application.
The completed application and any related materials MUST BE SENT TOGETHER, OR THEY WILL NOT BE CONSIDERED.  DEADLINE: Your application must be received via e-mail no later one month prior to the scheduled chapter project. Applications received less than one month before the scheduled chapter project will not be considered.
X_______________________________________________ FULL NAME OF CHAPTER ADVISER

My electronic signature above certifies that:


a. I have read and completely understand “Form 1-B” (downloadable at this link). 


b. I am the faculty adviser of my Sigma Delta Pi chapter at this institution.

1.  Chapter Name and Institution: 
2.  Address:
      Adviser's Telephone (include area code):
      Adviser's College/university e-mail:
PREVIOUS CHAPTER PROJECTS/ACTIVITIES
Briefly describe below any projects your chapter has executed in the past three years.   
Past projects are not a prerequisite for eligibility as part of this program’s purpose is to spur chapter activity.
PREVIOUS CHAPTER PROJECTS/ACTIVITIES FUNDED

Has your chapter received a Sigma Delta Pi Chapter Project Grant in the past?  ___ Yes    ___ No
If “YES,” please include name and dates of project(s) funded: 
TITLE OF PROPOSED CHAPTER PROJECT:
Have you been granted funding for this project from one or more sources?  ___Yes     ___ No


If yes, please specify amount(s) awarded and source(s):

CHAPTER PROJECT PROPOSAL
Please outline your proposal below and include the following:

1. Project details (activity, logistics, collaborators, approximate duration, time, date and place; collaborators should include, but are not limited to, the names of chapter student officers and active members who are committed to the success of the plan and will be available locally to prepare and execute the project).
2. How this project complements the mission of Sigma Delta Pi and impacts non-Sigma Delta Pi members;
3. How a Sigma Delta Pi chapter project grant will help complete the project.
Do not exceed two (2) single-spaced pages.
PROJECT BUDGET
Please outline your estimated budget below by creating relevant categories and corresponding expenses.
Category


Estimate
__________________: 

$_____________

__________________: 

$_____________

__________________: 

$_____________

__________________: 

$_____________

__________________: 

$_____________

__________________: 

$_____________

Total amount requested: $ ____________ (not to exceed $300)

