
EFP #: ____________  
(To be assigned)
Date Received:

Funding Amount Requested:
Minimum Funding Needed:
Total Project Cost:
Fiscal Year of Funding Request  FY  

Budget Amount
Capital Outlay (Equipment)

Total

Date: 
Date:
Date:

Date:
Budget Amount Approved: Funding Determination

Projected Completion Date: 

Project Name: 
Identify Name of Endowment Fund:

Single or Multi-Year Request: 
Estimated Duration of Project: 

Approved By: Funds Available On: 

Endowed Funds Proposal Form

Requester: 

Vice President:

Project Description: 

All signatures are required before consideration by The Foundation 

Requester:
Director/Dean:

Keep one copy and submit the completed form with administrative approvals to the Executive Director of The Foundation for consideration

List and describe any other expected funding sources: 

Brief Summary of Anticipated Expenses:  

Cultural Endowment: Supports programs, equipment, events, operational expenses, and other activities benefiting, commemorating or 
contributing to the cultural enrichment of the students of MCCC and its community.
Dingell Endowment: Benefits innovative projects and creative efforts designed to advance and sustain the River Raisin National Battlefield 
Park and the Detroit River International Wildlife Refuge, and connect MCCC students to these two legacy projects.  

Is this an emergency funding request?: 

Account #'s Assigned   (Assigned by Acctg)

Cultural Enrichment Dingell Other
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