BCTLA Chapter Grant Program Application Form
Name of Chapter: ___________________________________________________________
Name of Chapter President: ___________________________________________________
Address: ___________________________________________________________________

E-mail Address: ______________________________ Fax: ___________________________

Home Phone: _________________________ School Phone: _________________________

Name of Chapter Councilor: ___________________________________________________

Address: ___________________________________________________________________

E-mail Address: ______________________________ Fax: ___________________________

Home Phone: _________________________ School Phone: _________________________
Description of Proposed Activities

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

CHECKLIST OF ATTACHMENTS

1. Statement of Eligibility_____
2. Statement of Purpose _____

3. Proposed Plan, Including the Amount Requested _____

SIGNED AND DATED

President: ________________________________________ Date: ____________________

Councilor: ________________________________________ Date: ____________________










