
Clubs and Organizations Grant Fund Application

This application form serves as a request for AGNR Alumni Network Grant Funds to
reimburse or offset expenses students incur attending educational conferences, trade
association meetings, field days, and similar events. Typical expenses are registration

fees and travel.

All applications must be approved by the AGNR Alumni Network one month in
advance.

DATE OF APPLICATION: 

DATE(S) OF EVENT: 

AGNR Club or Organization: _________________________________________________ 

Representative(s) Name: ______________________________________________________________ 

____________________________ _____-______-_______ __________________________________ 

UID# Phone Number Email

Address: _____________________________________________________________________________ 

Name of Event _______________________________________________________________

Tuition/Registration Costs __________

Travel Costs __________

Lodging Costs __________

Grant Amount Requested __________

Grant recipients may not receive the full amount; grants may vary based on
interest and funding available.
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In the space below, please briefly explain in 3-5 sentences your goals for attending
the educational event.

I understand that if I receive an AGNR Alumni Network grant to attend the event, it
is the expectation that the representative(s) attend the FULL duration, write a brief
report, and provide at least two photos to the AGNR Alumni Network upon return.
Receipt(s) and a bank account are necessary for reimbursement. Failure to do
either of the above may result in ineligibility to receive funds to attend future
events.

Yes

THIS COMPLETED AND SIGNED APPLICATION MUST BE RECEIVED BY THE
AGNR ALUMNI NETWORK ONE MONTH IN ADVANCE OF THE EVENT.

STUDENT CERTIFICATION AND AFFIDAVIT OF EDUCATION PURPOSE:

I certify that the information submitted herewith is true and complete.
I further agree to provide, if requested, any other documentation
necessary to verify the information contained herein.

______________________________________________________
Signature of Applicant

___________________________
Date
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