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SDSPLS 
GRANT PROGRAM APPLICATION 

 
Instructions: 

 
 Complete the information requested below and attach the information requested on Page 2. 

Sign and date your application. 
Please type or print using ink. 

 
Return the completed application to SDSPLS by September 1, 2012. 

 
 
 

_________________________________________________________________________________ 
School or Group      
 
 
_________________________________________________________________________________ 
Contact Name (First and Last) 
 
 
_________________________________________________________________________________ 
Mailing Address 
 
 
_________________________________________________________________________________ 
Email Address: 
 
 
_________________________________________________________________________________ 
Contact Phone     Alternate Phone 
 
 
_________________________________________________________________________________ 
Best Time to Reach Contact Person By Phone 
 
 
_________________________________________________________________________________ 
Amount of Assistance Requested: 
 
 
_________________________________________________________________________________ 
General Description of the Project or Activity  
 
 
_________________________________________________________________________________ 
 
 
 
_________________________________________________________________________________ 
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On a separate sheet(s), describe the project or activity for which grant funding is requested.  Points 
that must be addressed include: 
 
  1. Goals for the activity 
  2. Time frame for completion of the activity or project 
  3. An estimate of the number of students and/or participants and their expected 
   level of involvement 
  4. For Mentoring or LSIT activities list the SDSPLS members involved 
  5. Provide a summary of the costs for the activity, detailing the total estimated 
    costs and total funds requested from SDSPLS.   
  6. Sources and amounts of other funding must also be provided.  
  7. Identify the name of the individual or entity to receive the funding (payable to:) 
 
Please limit your description to three typewritten pages.    
 
 
 
 ___________________________________________________________________________ 
 Signature      Date 
 

My signature certifies that I am the contact for the specified group and that the 
information within this application is true to the best of my knowledge.  I certify that I 
am responsible for the grant funds and all that implies if they are awarded to my project 
or activity. 

 
 
 
SDSPLS will award grants based on their perceived value in supporting surveying education for 
groups or individuals.  Division of funds and amounts of individual awards will be at the discretion of 
the SDSPLS Board of Directors as determined by merit of the activity, amount of funds available, and 
amounts requested.  The grant recipients will be asked to provide a poster/display or brief 
presentation for the completed activity at the next SDSPLS annual convention and/or provide an 
article and photographs for the newsletter. 
  
 

Return your completed application to SDSPLS by Saturday, September 1, 2012 
 

If you have any questions, please contact your instructor or: 
Janelle L. Finck – SDSPLS Executive Director 

P.O. Box 8154, Rapid City, South Dakota 57709 
(605) 348-1538 


