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Beta  Sigma  Psi  Educational  Foundation
______________________________________________________________________________________________________________________

2408 lebanon Avenue  •  belleville, il  62221

(618) 235-0014  • (618) 235-0051 fax •  office@betasigmapsi.org
http://www.betasigmapsi.org/ef.html
Beta Sigma Psi Educational Foundation
Grant Application


Grant Application

	A. Name of organization

     

	B. Purpose of grant

     
	C. Amount requested
 

$     
	D. Total amount needed

$     

	E. Address   
     
	F. City

     
	G. State

  
	H. Zip Code

     

	I. Primary person to contact regarding this application

     
	J. Home phone number

     
	K. E-mail address/FAX #

     

	L. Alternate person to contact regarding this application

     
	M. Home phone number

     
	N. E-mail address/FAX #

     

	O. Describe in detail how the funds will be used, attaching additional pages if necessary

     

	P. Describe in detail the educational benefits to be derived from this project, attaching additional pages if necessary

    FORMCHECKBOX 
 Spiritual Development      FORMCHECKBOX 
 Scholarships     FORMCHECKBOX 
 Leadership Seminars      FORMCHECKBOX 
 Membership Education      FORMCHECKBOX 
 Other

     

	Q. Describe in detail the proposed timeline for the receipt of funds and the implementation of the educational program

     


	R. Describe in detail any additional sources of funds for this project, noting any funds that have already been received

     

	S. Describe in detail the manner by which the expenses incurred in this project may be substantiated

     

	T. Specify the anticipated Educational Foundation source of funds, if known:


 FORMCHECKBOX 

National Fraternity educational grant  
 FORMCHECKBOX 

General education grant


(or) Endowment subfund earnings grant:

 FORMCHECKBOX 
Alpha
 FORMCHECKBOX 
Delta
 FORMCHECKBOX 
Zeta
 FORMCHECKBOX 
Iota
 FORMCHECKBOX 
Alpha-Alpha
 FORMCHECKBOX 
National Operations
 FORMCHECKBOX 
 Ethical Leadership Education


 FORMCHECKBOX 
Beta
 FORMCHECKBOX 
Epsilon
 FORMCHECKBOX 
Eta
 FORMCHECKBOX 
Psi
 FORMCHECKBOX 
Expansion/Recruitment
 FORMCHECKBOX 
William Welge Memorial Scholarships

	U.  Specify the requested payee on the check and address to send the check (if different from items A, E, F, G and H):

     


	Prior to

submission:  
	Colony requests require their executive board and National Executive Committee approval.

Active chapter requests require their executive board and alumni chapter executive board approval.

Alumni chapter requests require their executive board approval. ( National requests require Executive Committee approval.

	V. Name of officer #1

     
	W. Office held

     

	X. Signature (or provide e-mail message stating approval)

	Y. Date

     

	Z. Name of officer #2 (if required)
     
	AA. Office held

     

	AB. Signature (or provide e-mail message stating approval)

	AC. Date

     


	Completed applications should be sent to the address specified on the letterhead of this form.

Deadlines for grant applications are January 31, March 31, June 30, and October 31.

Applications received by the deadline will receive a response within one month of the deadline.
	For active/alumni chapter grants, all dues and fees payable to the national fraternity must be paid in full by the active & alumni chapter prior to the grant’s payment.  The following affidavit form must also be completed and submitted.


	
	Beta Sigma Psi Educational Foundation use only:
	

	
	Date received
	$ active chapter

owes (((NF
	$ alumni chapter

owes (((NF
	Earnings in

sub-fund
	

	
	Grant number
2 0 0 _ - __ - _ _ - _ _

 
        Year                 Month          Day        Sequence
	( Approved
( Rejected

( Change recommended
	Action date


	

	
	Endowment sub-fund:

(  Not funded from an endowment sub-fund's earnings (see other 3 categories below)

(
Alpha
(
Delta
(
Zeta
(
Iota
(
Alpha-Alpha
(
National Operations
(
Ethical Leadership Education
(
Beta
(
Epsilon
(
Eta
(
Psi
(
Expansion/Recruitment
(
William Welge Memorial Scholarships
	

	
	Endowment sub-fund earnings $
	National Fraternity educa​tional program fund $


	General educational

grant fund $
	Contingency educational grant fund $
	

	
	
	


Officer Board Affidavit
To be completed by the Officer Board submitting an application.  All elected and appointed officers of the active chapter, alumni chapter, or National Fraternity must sign this affidavit to complete the grant application.  Lack of completion by all officers shall cause the application to be considered incomplete and will not be reviewed.
I do hereby affirm that I fully support and promote 100% Lutheran membership in Beta Sigma Psi, and am working to ensure this is followed.
	Printed Name
	Title
	Signature

	     
	President
	

	     
	Vice President/1st Vice President
	

	     
	2nd Vice President
	

	     
	Recruitment Chairman
	

	     
	Recruitment Chairman
	

	     
	Treasurer
	

	     
	Financial Secretary
	

	     
	Recording Secretary
	

	     
	House Manager
	

	     
	Commissar
	

	     
	Alumni Relations
	

	     
	Chapter Chaplain (not Pastoral Advisor)
	

	     
	Social Chairman
	

	     
	Philanthropy Chairman
	

	     
	Athletic Chairman
	

	     
	Scholastic Chairman
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	


  If a listed board position does not exist, write N/A in the name column.  Also, provide titles of other officers which are not listed.
�	Amount of funds requested from the Beta Sigma Psi Educational Foundation, not including any funding to be obtained from other sources


�	Total amount of funds needed for the implementation of the program during the time period covered by this grant request, including all sources of funding


�	Specify several options for the educational project, comparing the costs and benefits of each option


�	If this grant is to cover a particular time period, specify that time period


�	Ideally, receipts should be available to verify all expenses associated with this grant; other arrangements may be possible, if circumstances warrant
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