PROFESSORS’ FUND FOR EDUCATIONAL ISSUES, ING.

PFEI Grant Request Form

Applicant (group or individual)

Name

Address

Telephone

Amount requested: $

Date needed:

Purpose of request:

Signature and title of individual or group officer:

X

Title:

References: Give names, addresses and phone numbers
of at least two persons who can support the request.

Name

Address

Telephone

Name

Address

Telephone

Please enclose supporting materials, programs,
leaflets, clippings, etc.

Send your request to :

PFEI
403 Seymour
Lansing, Ml 48933




