Grant Application

Submit to:

Arkansas Credit Union Foundation

1023 W. Capitol Ave.

Little Rock, AR  72201

Please submit, along with this application, a current financial statement, and a separate letter describing in detail the reason for this request, anticipated outcomes and how the results will be evaluated.
Please type or print clearly.

Please check the appropriate box:


 You have permission to release the name of my employer in Foundation publications


 Do not release the name of my employer in Foundation publications

Type of Scholarship Requested:

Course: 
 STAR
 VAP

 MERIT
 VLP

 SRCUS



 Edcation Session



Name:


______________________________________________

Address:

______________________________________________

City: State: Zip:

______________________________________________

Telephone:

______________________Fax: ____________________

Email:


______________________________________________

Employer:

______________________________________________

Job Title:

______________________________________________
Other information that may be useful in evaluating this request: _______________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Specialized computer training (describe in detail): _________________________________________ 

__________________________________________________________________________________

_________________________________________________________Amount __________________

Audit (describe in detail): _____________________________________________________________
_________________________________________________________Amount __________________

Strategic Plan or Planning Session (describe in detail): ______________________________________
_________________________________________________________Amount __________________
Research (describe in detail): __________________________________________________________
_________________________________________________________Amount __________________
Marketing Assistance (describe in detail): ________________________________________________
_________________________________________________________Amount __________________
Other (describe in detail): _____________________________________________________________
__________________________________________________________________________________

_________________________________________________________Amount __________________





TOTAL AMOUNT REQUESTED:  __________________
_______________________________


________________________


Signature of Applicant




        Date
