
Programming Community Grant Application  
Division of Student Affairs 

Coastal Carolina University 
 
 

Applicant___________________________________________ID#________________________ 
 
E-mail Address_________________________________ Phone___________________________ 
 
Organization___________________________________________________________________ 
 
Purpose of Organization__________________________________________________________ 
 
_____________________________________________________________________________ 
 
Faculty/Staff Advisor____________________________________________________________ 
 
 
Purpose of Grant Request ________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Program/Event/Activity 
 
Title _________________________________________________________________________ 
 
Location ______________________________________________________________________ 
 
Dates ________________________________________________________________________ 
 
Description (attach brochure, flyer, or letter from sponsoring organization) _________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Role (Check one) ______ Workshop ______ Late Night ______Weekend ______Development 
 
Value to University Community ___________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

 
Over 



Estimated Costs for this Request Additional Sources of Funding for this Request 
 
       Admissions Fees              $ ____________ 
 
Supplies (attach list)     ____________   Co-Sponsors (List) 
 
Food          ____________   _____________________  $ ____________ 
 
Lodging                   ____________   _____________________     ____________ 
 
Speaker�s Fees        ____________   _____________________    _____________ 
 
Facility Rental        ____________   Grants/Other Income (List) 
 
Advertising             ____________   ____________________   $ _____________ 
 
Other (Specify)       ____________   ____________________     _____________ 
 
____________________________   ____________________     _____________ 
 
 
Total       $ ____________   Total          $_____________  
 
Amount requested through this grant $_________________ 
 
If the grant is requested to cover specific costs, please describe: __________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Signature______________________________________________  Date______________ 
   
 
****************************************************************************** 
 
Committee Recommendation: _____________________________________________________ 
 
______________________________________________________________________________ 
 

 
OFFICE USE ONLY 

   □  Approved              □ Declined 
 
$_______________  _______________________________ ____________ 
  Amount Awarded     Programming Grant Comm. Chair          Date 


