
Academic Booster Club Grant Request 
 

 
 
Name of Requestor__________________________________________________ 
 
Email___________________________________  Phone #____________________ 
 
 
 
Name of Academic Project/Activity_______________________________________ 
 
Number of Wheeler students involved__________ 
 
 
Purpose of Project/Activity (Please specify the academic focus) 
 
______________________________________________________________________ 
 
 
 
 
 
 
 
Was this project /activity performed last year?__________ 
 
    If so, what was your budget last year?_____________________________________ 
 
How do you raise money (fundraisers, etc.)?__________________________________ 
 
_____________________________________________________________________ 
 
What will this money be used for specifically?_________________________________ 
 
_____________________________________________________________________ 
 
When is the money needed?______________________________________________ 
 
Amount requesting $________________ 
 
 
_______________________________________________________________ 
For ABC Use Only 
 
___Approved $__________                     ____Denied 
 
 
Treasurer’s Signature ___________________________________________________________               


