Smith College Freeman Foundation Grant Application

Summer 2009

Please type your information in the space provided.

Name:



Class Year: 

ID Number: 



Phone: 

Email Address: 

Home Address: 

Campus Address:

Proposed Summer Program or Project:  

Project Location:

Dates of Travel:  From: 

To:

Total Funds Requested:



Do you have direct deposit?  Yes / No

If no, a check will be mailed to your campus mail box.

FOR OFFICE USE

Date Proposal Received: __________________________

	Fund Name
	Approved by:
	 Org. #
	Acct. #
	Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


To Controller:  Please arrange for direct deposit______/prepare a check________ in the amount of $__________, payable to this student:_____________________________, ID#_________________, campus box #_________ OR U.S. mail to _______________________________________________. 

Authorized signature:____________________________________
Date:_______________
