Foundation Support Request Form

Community College
FOUNDATION

Requestor Information

Name: Date of Request:

Program or Organization:
(if applicable)

Requested Funds: Date Needed:

Intended Use of Funds:

Foundation Office Use Only:

Request for funds is Odenied

approved
up to the amount of :

Request approved by:

Date approved:

Fund number(s):

1801 College Drive North, Devils Lake, ND 58301-1598 . 701-662-1520 . lrsc.foundation@lrsc.edu . www.lrsc.edu
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