
King’s College Student Government 
Box # SA1 
(570) 208-5857 
www.kings.edu/student-govt 
studgovt@kings.edu 

CLASS, CLUB, AND ORGANIZATION GRANT REQUEST FORM 

Grant request due date:_____________ 

Name of organization: ______________________________________________ 
________________________________________________________________
_____ 

Account Number:____________________  
Present account balance:_______________________________ 

Total grant request (complete page 2) _________________________________ 

Number of students in organization:  ___________ 

Dues collected per semester/year: ________________________________ 

Name of service project performed last year: 
________________________________________________________________ 
________________________________________________________________
________________________ 

Did you submit a Service Project Form last semester?  Yes      No 

Description of service project planned for this semester: 
________________________________________________________________ 
________________________________________________________________
________________________________________________________________ 
________________________________________________________________
________________________________________________________________ 
________________________________________________________________
________________________________________________________________ 
________________________________________________________________
________________________________________________________________ 
________________________________________________________________
________________________________________________________________ 

 

 



Signatures (ALL ARE REQUIRED) 

President: ____________________________ 
Vice President: ________________________ 
Treasurer: ____________________________ 
Secretary: ____________________________ 
Advisor: ______________________________ 

THE ABOVE SIGNED UNDERSTAND THE CONTENTS OF THIS AGREEMENT 

PLANNED ACTIVITIES 

Description and location of planned activities: 
________________________________________________________________ 
________________________________________________________________
________________________________________________________________  
________________________________________________________________
________________________________________________________________ 
________________________________________________________________
________________________________________________________________ 
________________________________________________________________
________________________________________________________________ 
________________________________________________________________
________________________________________________________________ 
________________________________________________________________
________________________________________________________________ 
 
 
Anticipated dates of planned projects: __________________________________ 

Is this project co-sponsored?  ________________________________________ 

If yes, name the organization: ________________________________________ 

PLEASE NOTE: ORGANIZATIONS MUST HAVE A REGISTERED 
CONSTITUTION WITH STUDENT GOVERNMENT AND MUST HAVE BEEN 
ISSUED AN UNQUALIFIED OPINION AFTER AN ACCOUNTING 
ASSOCIATION AUDIT IN ORDER TO RECEIVE A GRANT. 


