SCOTT COMMUNITY COLLEGE

TEAM ACTIVITY GRANT APPLICATION

Name of Team:
___________________________________________    Today’s Date:   _______________

Team Contact:

_________________________________________________________________________

Team Members:
_________________________________________________________________________

Date(s) of Proposed Activity:

________________________________

1. Briefly summarize your proposed activity and how this activity will support SCC’s institutional priorities (see page 2 of the handbook).

2. Briefly describe hoe you will evaluate the outcomes of your team activity.

3. List the costs involved (please itemize and be specific):

a. _________________________________________________________

b. _________________________________________________________

c. _________________________________________________________

d. _________________________________________________________

4. List the costs your department is willing to absorb for this team activity:

a. ________________________________________________________

b. ________________________________________________________

c. ________________________________________________________

5. Total funding requested (up to a maximum of $500.00 per activity)    $___________________

Approved by Supervisor:   ________________________________________________________

Dean   _________________________________________________________________________

Please submit application to Ellen Kabat Lensch, Arts & Science Division
