Alliant 55

New Program Request Form

Please complete this form so we can determine if this funding request is consistent with the vision, mission,
and core values of the Alliant Educational Foundation (AEF) along with its tax-exempt status.

This form must be completed and submitted to AEF at least eight (8) weeks before any funding is needed to
allow sufficient time for review, discussion, and any follow-up inquiries.

Please note that any proposal that uses human subjects must have IRB approval.

1. Project Title:

2. Applicant Contact / Project Person:

3. Phone: Email:

4. Amount requested from AEF:

5. Total Project Budget:

6. Requested Project/Grant Period: to

7. Project Summary (Provide a brief overview of the proposed project/program (max. 100 words):

8. In more detail, please describe the project/program that would be supported by requested funds.
(Please submit as a separate document.)
a. ldentify specific activities that will take place
b. who will be involved in the project (staff, key partners)
c. how it will be implemented
d. the timeline for completion

9. Budget Summary — Summary of expenses that would be supported by the requested funds and
rationale, when appropriate. (Please submit as a separate document.)

10. Target Population - Population(s) you primarily intend to serve using the requested funds:
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11. Will you be partnering with additional organizations to develop/implement your program?
Yes No If yes, please specify.

12. Are you receiving any additional funding for this program? Yes No If yes, please
specify the source of funding and the amount of additional funding separate from any funding
the Foundation may grant.

13. Please outline how this program is addressing the needs of underserved communities. What
specific unmet needs are you addressing?

14. Please explain how you will measure the success of this program in a one-year period.

15. Please explain specifically how this program relates to the vision, mission, and/or core values of
the Alliant Ed Foundation. (Please attach as a separate document).
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16. Does this grant application have or require dean and/or program director approval?
Yes O No O Please explain.

17. Does this grant&

plication have or require Alliant International University senior leadership
approval? Yes No O Please explain.

18. How does this project support the mission of Alliant International University? Briefly explain.

19. Will there be Alliant faculty, staff or students compensated by this grant?

Yes O No If yes, please explain in detail how much, how many hours, and detail of the
work they will do. (Please attach as a separate document.)

20. Can this grant function at the current facility or campus? Yes O No O If no, please explain

21. What campus/facility needs will this grant require, if any?

22. Is there an academic component that would need accreditation and/or curricular approval?
ves(O) No ()

23. If funding is not available or approved by AEF, how will you plan to proceed?

24. Is there any other information we might need to better understand your request and/or the
unique needs of the Alliant community that this request will serve?

(Rev. 2021 08)



	Email: 
	Project Title: 
	Applicant Contact  Project Person: 
	Phone: 
	Amount requested from AEF: 
	Total Project Budget: 
	Project Start Date: 
	Project End Date: 
	Project Summary: 
	Target Population: 
	Partnering: 
	Additional Funding: 
	Underserved Communties: 
	How will you measure success?: 
	Dean or PD approval neded?: 
	AIU Senior Leadership approval needed?: 
	How does this support AIU's mission?: 
	Will this grant be at the facility or campus?: 
	Text12: 
	Group7: Off
	If not funded, how will you proceed?: 
	Additional information for consideration: 
	Group1: Off
	Group2: Off
	Group3: Off
	Group4: Off
	Group5: Off
	Group6: Off


