
FOUNDERS’ DAY APPLICATION

Name
NEO
Campus or Home

Phone Number

Timeline for completion of proposed project.

Plan of execution for proposed project.

E-mail Address

Amount Requested

Will there be matching funds for this project?

PROJECT DESCRIPTION
Describe your project and how it will positively impact the college.

*Attach another piece of paper if you need more room.

Yes No

You may print off this application and fill out out by hand,  fill it out digitally and submit it via the button on the last 
page, or fill it out digitally and submit a hardcopy.

*Mabon Award dollars must be used within 12 months.



Itemized Expense #1

Itemized Expense #2

Itemized Expense #3

Itemized Expense #4

Itemized Expense #5

Itemized Expense #6

Itemized Expense #7

Itemized Expense #8

Itemized Expense #9

Itemized Expense #10

ITEMIZED EXPENSES
Only fill out as many items as you need.
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