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TRUSTEES EVALUATION FORM

EDWARD F. MCSWEENEY ASSEMBLY #400

GRANT REQUEST
(ALL INFORMATION MUST BE PRINTED)
Grant #_______________

Name of Requestor:__________________________________  
          Council #_____________
Date Submitted:      _________________  

Amount Requested: $______________
Phone #____________________   Email address______________________________________
1. What is the purpose of the grant and who will be the recipient/benefactor?  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Is this a one time request? ____  If no, explain: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Have/are other sources for funding been sought?  Where and what result(s) explain: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

4. If support documentation attached please describe.  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

TRUSTEE DISPOSITION
1. Need additional information. See Attachment
2. Disapproved Cite reason(s). See Attachment

3. Approved:       Recommended Amount: $_____________:
Trustee   3 Years ______________________________________

Date _______________

Trustee   2 Years_______________________________________
Date _______________

Trustee   1 Year________________________________________
Date _______________

