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                                      PROJECT GRANT APPLICATION

ASSOCIATION NAME
	



LOCATION OF THE EVENT/PROJECT 
	



DATE OF THE EVENT
	 



CONTACT PERSON
	



PHONE NUMBER	E-MAIL
	


 
NUMBER OF PARTICIPATING LTKY MEMBERS
	



NUMBER OF PARTICIPATING KOE MEMBERS
	



ASSOCIATION BANK ACCOUNT NUMBER
	



DESCRIPTION OF THE EVENT/PROJECT AND REASON FOR APPLYING THE GRANT

	



	

	


EVENT/PROJECT BUDGET/ESTIMATE
	
	
[bookmark: _gjdgxs]EXPLANATION    

	Amount

	
INCOME:


	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
EXPENSES:
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL:
	
	



Amount applied: ___________ 

Applied for grant:    Before the event/project      After the project


Association funds before the grant: ____________ 
REQUIRED ATTACHMENTS:
· COPIES OF PURCHASE RECEIPTS OR DOCUMENTS
· ACTION PLAN FOR THE ASSOCIATION FOR THIS YEAR  
(IF NOT PROVIDED BEFORE)
	

MEMBER SERVICES COMMITTEE FILLS:
APPLICATION PROCESSED (DATE): ____________

ACCEPTED
GRANTED AMOUNT : ____________ €.	

DECLINED	
REASONING: 

	

	

	







	Petra Sjögren
Member Services Coordinator 
044 293 8819
jasenpalvelukoordinaattori@ltky.fi
	LUT-Yliopiston Ylioppilaskunta
The Student Union of LUT University
Ylioppilastalo, Laserkatu 10, 53850 Lappeenranta
p. 045 261 2670
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