
REQUEST FOR FUNDS APPLICATION 
FOR TITLE III

1) Applicant Information

_________________________________________ 

Name of Person
Requesting Funds/Title:

Contact Telephone No.: 

Contact Email Address: _________________________________________ 

2) Amount of Request:  _________________________________________ 

3) Purpose of Request:  _________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 

4) Please state how use of requested funds will benefit the College and/or its
students:  _________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

5) Please submit copies of all supporting documentation regarding your request.  THIS
DOCUMENTATION MUST INCLUDE COPIES OF INVOICES,
ESTIMATES AND/OR A DETAILED BUDGET OF EXPENSES.  NO
REQUEST WILL BE CONSIDERED WITHOUT SUCH
DOCUMENATION.

Date: ___________________  Applicants signature:________________________

APPROVAL OF ACADEMIC DEAN 

Dean’s Signature   ___________________________   Date   _____________ 

COMPLETED REQUESTS FOR FUNDS ARE TO BE SUBMITTED TO: 

THREE RIVERS COLLEGE FOUNDATION

Received by Director of Institutional Advancement _______________Date___________

574 New London Turnpike, Norwich, CT 06360 

860-215-9043




