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The Tau Beta Pi Association

Application for MindSET Grant


Chapter Information


Chapter:            


          Project Leader Name:

School, city, state:  _____________________________________________________________


Project Information

Please attach a description of the Project Goal (target age, curricula) and Project Timeline (start, end, number of sessions).

Target School Information
Target School Name: 
Target School Location (city, state, district):

Target School Contact (name, title, phone):


Funding Information

Estimated Expense for Project:

Amount Requested:

Other Sources of Funds:



For NMC Only:                                                   For EC Only:

Approved: ___ YES    ___ NO                                       Approved:  ___  YES    ___  NO
Amount Approved: _____________________                                                   

Date of Approval:                                                           Date of Approval:





Name:                                                                               Name:  

Signature:




            Signature:

Please Email To: TBPMindSET@tbp.org
