
MINI-GRANT APPLICATION FOR

STUDENT LEADERSHIP INITIATIVES

A.
SPONSORING ORGANIZATION (School District, League, Etc.)

Organization name: _____________________________________________________

B.
ORGANIZATION CONTACT PERSON

Name:________________________________  Title:___________________________


Street:________________________________  City/Zip:________________________


Phone:________________________________  Fax:___________________________

C.
INITIATIVE INFORMATION

Target Audience of initiative: ______________________________________________


Date(s) of initiative:______________________________________________________


Site(s) of initiative:_______________________________________________________

D.
PURPOSE/GOALS OF GRANT
______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


Total cost of initiative:____________________________________________________


Itemize major expenses:__________________________________________________


______________________________________________________________________


______________________________________________________________________

E.
PROGRAM DESCRIPTION 

Attach or provide an outline which provides the schedule, topics and resources.


Please Return to:

Michigan High School Athletic Association

1661 Ramblewood Drive

East Lansing, MI  48823-7392

FAX:  517/332-4071

