
     Priority Deadline: September 15 

NORTHERN OKLAHOMA COLLEGE 
FOUNDATION GRANT FUND 

REQUEST FORM 

MASONIC □  PRESIDENTIAL PARTNERS  □ 
NAME OF DEPT. / ORG. / CLUB: 

 EMPLOYEE RESPONSIBLE:     

PHONE:   EMAIL: 

FUNDS ARE TO BE USED FOR:  

STUDENT PROGRAM: _______     EMPLOYEE PROGRAM: _______ 

NUMBER OF STUDENTS SUPPORTED: _______                   NUMBER OF EMPLOYEES SUPPORTED: _______ 

REQUESTED AMOUNT: _______________________________________________________________________________ 

PLEASE DESCRIBE YOUR IDEA, PROGRAM, EVENT OR PROJECT, INCLUDING HOW THE FOUNDATION’S FUNDING 
WILL BE USED, WHO WILL BENEFIT AND EXPECTED RESULTS/OUTCOMES (ATTACH SUPPORT DOCUMENTATION 
IF NEEDED): 

        ____________________________________________________________________________________________________ 

LOCATION  __________________________________ ACTIVITY DATE: _______________________________________ 

I HEREBY ASSURE COMPLIANCE WITH STATE REGULATIONS AND THE NORTHERN OKLAHOMA COLLEGE FOUNDATION GRANT GUIDELINES. I 
UNDERSTAND, AS COORDINATOR,  I AM RESPONSIBLE FOR FACILITY, INFORMATION TECHNOLOGY, MAINTENANCE REQUESTS, ETC. FOR THE GRANT 
ACTIVITY. 

COORDINATOR DATE 

INSTITUTIONAL APPROVALS: 

DEPARTMENT CHAIR / PROGRAM DIRECTOR / ATHLETIC DIRECTOR / VICE PRESIDENT DATE 

 □ APPROVED  $ AMOUNT APPROVED __________________ □ NOT APPROVED 

VICE PRESIDENT FOR DEVELOPMENT AND COMMUNITY RELATIONS/EXECUTIVE DIRECTOR DATE 

_______________________________________________________________________ _____________________ 
PRESIDENT/CHIEF EXECUTIVE OFFICER DATE 

NORTHERN OKLAHOMA COLLEGE FOUNDATION ANNUALLY DETERMINES FUND AVAILABILITY AND WILL AWARD FUNDS BASED ON ANNUAL EARNINGS OF THE 
ENDOWMENT. SUBMISSION OF THIS REQUEST DOES NOT GUARANTEE ANY FUNDING WILL BE GRANTED. FOR ADDITIONAL INFORMATION, CONTACT THE 
DEVELOPMENT OFFICE AT 580.628.6789 OR FOUNDATION@NOC.EDU. 

mailto:FOUNDATION@NOC.EDU
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