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(Year Term) Region/Section Grant
         Fund Request

Region or Section Requesting Funds: ______________________________________________________

Contact Person: ________________ ASHE Position: _____________________Phone: ______________

Email: ____________________ Mailing Address: ___________________________________________

Total Amount requested from National Board: $__________________

Additional Funding Provided by: _______________________________ Amount $ __________________

Describe how the funds will be used (event/activity name):   ____________________________________

_____________________________________________________________________________________

Date of event or date funds will be used: _______________________

Is this a one time opportunity or a recurring activity/event? ______________________________

Will participation be possible if the full amount requested is not granted? ___________________

If yes, what is the minimum amount that can be utilized? $__________________

Please explain in detail how participation in this event or activity will promote the society and/or the
highway industry or how past grant monies have increased membership. (Additional sheets, diagrams and
photos may be attached.)

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Is participation in this event or activity expected to help grow ASHE by (mark all that apply)

       Increasing membership in an existing Section?  Section name:________________________________

       Expand the society into new geographical areas? Where:____________________________________

       Providing a new service or improving an existing service to ASHE members? ___________________
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Describe what and how other organizations, if any, will be participating in this event or activity?
_____________________________________________________________________________________

_____________________________________________________________________________________

Who will be submitting a report to the National Board on how the grant funding was used after the
event/activity?

_____________________________________________________________________________________

Submittal Instructions

E-mail
1) This completed application and,
2) Supporting information

                  in pdf file format on or before April 1

To: ASHE National Secretary @ email address:  ashenationalsecretary@ashe.pro

The e-mail needs to contain the contacts name and telephone number.

Applications received will be acknowledged as received within 48 hours by the Secretary via e-mail.
This acknowledgment does not represent approval of the application by the National Board.

If this request originated with a Section, copies are required to be sent to the Section Secretary, Regional
Secretary and the Regional National Board Member(s) by the Contact Person listed above.

If this request originated with a Region, copies are required to be sent to the Regional Secretary and
Regional National Board Member(s) by the Contact Person listed above.

Grant Funds, if approved, will be sent directly to the contact person noted on this application.


