
Date Received: _____________ 
  

  
UMD 

Diversity Programming 
  

Grant Request Application 
 
  
Name: _______________________________________Date: _________________ 
  
Address: ___________________________________________________________ 
  
Phone: (   ) ____-___________________________Extension #: _______________ 
  
Amount Requested: $________________________Amount Approved: $_______ 
  
Please describe in detail the purpose for which the grant will be used (attach 
additional sheets or documentation if needed): 
  
  
  
  
  
  
How will funding your request support the mission of OEO? 
  
  
  

  
  
For Office Use Only 
  
  Approved: _______   Denied: _____ 
  
  
_____________________________________ _____________ 
  Signature     Date 
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