STONY
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MISCELLANEOUS GRANTS UNIVERSITY
FUNDING APPLICATION

Date:

Title of the Grant:

Brief grant

description:

Grant Committee Information (attach additional sheets if needed):

Name E-Mail Phone # Graduate?

||

PR D=

Checklist of Additional Documentation Needed to Obtain Grant Funding:

|:| Detailed Proposal — must include relevance of grant to graduate students, description of grant, and any
additional background information about the organizing club or group.

|:| Grant Budget — must include detailed budget for grant. Please review GSO Internal Control Program before
submitting budget.

|:| Names, addresses, and ID Numbers of people to receive funds.

I:‘ Copy of proposed Memorandum of Understanding (if not waived by the GSO Treasurer).

The Grant Committee agrees that in the event of dissolution of this group, all funds and assets, received from GSO
shall revert to the GSO.

Name: Date:

Signature:

For Office Use Only: |] D Approved D MoU Waived " D Declined ||
Treasurer’s Name: Date:

Signature:

GRADUATE STUDENT ORGANIZATION, 227 Student Activities Center,
Stony Brook University, Stony Brook, NY 11794-2800
Tel: (631)-632-6492. Fax: (631)-632-8965
Website: http://www.ic.sunysb.edu/Clubs/gso

E-mail: gso@ic.sunysb.edu
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