SIGMA SIGMA SIGMA FOUNDATION

Application for Local Grant from the Foundation’s Robbie Page Memorial Fund

Overview:

Sigma Sigma Sigma  Foundation provides grants to local qualified institutions to support creative play therapy/recreational therapy/child life programs for children through its Robbie Page Memorial Fund. Such institutions must be nominated by alumnae and/or collegiate chapters. Programs funded are those with definite therapeutic purposes designed to help children recover from illness or injury.

.

Guidelines For Grant Application

Criteria:

A grant is awarded only for a project that is specifically designed to support therapy for children.  Any grant request should be for needs that have more than temporary value. The funding should be able to be completed, either in whole or in a specified part, in a designated period of time.

1) The institution/agency to receive funds should have in effect a professionally supervised play therapy/child life/recreational therapy program.

2) Grants in the amount of $100 to $2500 may be awarded for a specific item(s) or project

that is not of temporary value to support an established play therapy program.

3) The grant must be for a non-consumable item(s).

4) A detailed list including each item, individual prices, name of vendors and pictures (when

available) must be attached.

5) Required letters of endorsement must be included with the application.

6) An institution/agency receiving a grant should serve the community where a collegiate or alumnae chapter of Sigma Sigma Sigma is located.

7) Grant requests must be postmarked no later than May 1 of the year they are to be considered. E-mail applications are accepted by the deadline, but originals must be mailed to the Foundation within the next week.

Provisions:

1) Chapters may apply more than once for a Small Local Grant, but consideration and priority may be determined by the number and amount of the grants previously received by a chapter and/or local program.

2) Recipients of grants should submit a letter or a brief report within 60 days of the time the

grant funds are received and spent.  Failure to submit this report may result in future requests by the chapter and/or institution being denied.

3) Local grant requests may be funded in whole or part dependent on the number and amount of the grant requests received for a particular year and the funds available.

4) Applications will be reviewed and chapters will be notified as to the decision by September 1 of the year they are submitted. 

Mail grant requests to:


Sigma Sigma Sigma Foundation






225 North Muhlenberg Street






Woodstock, VA  22664






e-mail: foundation@trisigma.org
Questions? Call the Foundation office at 540.459.4212


SIGMA SIGMA SIGMA FOUNDATION

Application for Local Grant from the Foundation’s Robbie Page Memorial Fund

Application must be completed by Sigma Sigma Sigma Alumnae/or Collegiate Representatives

Name of Collegiate or Alumnae Chapter requesting grant________________________________                                                               
Name of Institution to receive grant_________________________________________________

Address of Institution____________________________________________________________
City


State  Zip


Phone



e-mail

Person at institution responsible for receipt and supervision of grant

                                                                                                                                                   ________________________________________________________________________
(Name and Title/Position)

Department in which item(s) will be _______________________________________________________                                                                                      

How is grant to be used?  Identify item(s) to be purchased.  [Attach picture of item(s) if available.]

What is the total cost of item(s) requested? __________________________________________________                                                                                      

Identify a vendor for the item(s), if possible?__________________________________________                                                                                                       
How will this assist the institution/agency in carrying out its play therapy/child life/recreational therapy program? (Attach supplementary page, if necessary)_____________________________

Attach letters of endorsement from the following:

1)
Institution/agency/organization's Child Life/Play Therapy/Therapeutic Recreation Specialist

2)
Alumnae or Collegiate Chapter President

3)
Alumnae Advisory Board Member (if collegiate chapter)

Signed:__________________________________________________                              




(Collegiate or Alumnae Chapter President)

           (Chapter Name)                                                                                 

(Permanent Address)






(Phone Number)


(E-Mail)

(School Address)






(PhoneNumber)


(E-Mail)

(Alumnae Advisory Board Member)

(Address)          




           


(Phone Number)


(E-Mail)

(Signature of person at institution/agency/organization to supervise grant)

(Date of Application)

