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Request for Alumni Association Support

Project Name: Date of Request: / /

College Of: *When available, attach a copy
of published information with

Project Leader: this request.

Team Leader Email:

Faculty Advisor:

Number of Students Participating:

Purpose for Project: *

Description of Project:

Estimated Costs for Project:

Source(s) of Funding:

Financial Support Desired from the Alumni Association:

Date Required: / /

Competition with other state or national universities? [ Yes [ No

Competition Name:

Place: Date:

Describe Competition:

Please return this form to the University Advancement, Office of Alumni Relations, in Room M345
248-204-2307 o Fax 248-204-2207 e Email: alumni@ltu.edu



