
Funding Request 

GSAFE believes that gay, lesbian, bisexual, transgender and straight allies can, through their leader-
ship and participation in student organizations that recognize the need to alleviate discrimination and 
harassment based on sexual orientation and/or gender identity/expression, affect significant progress 
toward improving the school environment so that all students, faculty, staff and other school community 
members are made physically and emotionally safe.  Consequently we attempt to make funding avail-
able to support the operation and projects of these student organizations.  Funding requests are evalu-
ated for their relevance in advancing GSAFE goals and the availability of funds to grant the requests.  
GSAFE will evaluate the application and grant all, part or none of the requested amount based on the 
above criteria. 

Name of School __________________________________________ Date _______________________ 
 
Name of Student Organization __________________________________________________________ 
 
Mailing Address______________________________________________________________________ 
 
Does your organization actively work to alleviate discrimination and harassment based on sexual orien-
tation and/or gender identity/expression in your school?      Yes      No 
 
Amount Requested $_______________ for   Meeting Expenses   Project Expense  Or 

 This is a request for Resource Materials 
Please describe how the money or resource materials will be used and an anticipated timeline for their 
use:_______________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

(If needed attach additional information on a separate sheet). 

Name of Applicant (print) _____________________________________   Title ______________________ 
 
Signature _______________________________________________   Date ______________________ 
 
Email __________________________________________________   Phone ____________________ 
 
Name of Advisor (print) ______________________________________    Title ______________________ 
 
Advisor’s Signature _______________________________________    Date _____________________ 
 
Email __________________________________________________   Phone ____________________ 
 

 
Return To: 

Funds received obligates the recipient organization to use the money only for the purposes for which the 
fund request was made.  A written report concerning how the funds were used (attached) is required.  
GSAFE has the authority to withhold and/or recover funds in case such funds are, or appear to be, mis-
used.  These funds are to be used for the 2005-2006 school year. 

      PO BOX 41044        Greensboro       North Carolina        336-271-8428         www.gsafe.org 

Application 



Funding Report 

GSAFE believes that gay, lesbian, bisexual, transgender and straight allies can, through their leader-
ship and participation in student organizations that recognize the need to alleviate discrimination and 
harassment based on sexual orientation and/or gender identity/expression, affect significant progress 
toward improving the school environment so that all students, faculty, staff and other school community 
members are made physically and emotionally safe.  Consequently we attempt to make funding avail-
able to support the operation and projects of these student organizations. 

 
Name of Applicant (print) _____________________________________   Title ______________________ 
 
Signature _______________________________________________   Date ______________________ 
 
Email __________________________________________________   Phone ____________________ 
 
Name of Advisor (print) ______________________________________    Title ______________________ 
 
Advisor’s Signature _______________________________________    Date _____________________ 
 
Email __________________________________________________   Phone ____________________ 

 
Return To: 

Funds received were used to fulfill the stated purpose of the fund request. 

      PO BOX 41044        Greensboro       North Carolina        336-271-8428         www.gsafe.org 

Midyear Report 

Name of School __________________________________________ Date _______________________ 
 
Name of Student Organization __________________________________________________________ 
 
 
Amount Received $____________   Funds Used To Date $_____________   Balance $_____________ 

Purpose:     Meeting Expenses       Project Expense  or 
 Resource Materials  

 

Please describe how the money or resource materials were used: ______________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

(If needed attach additional information on a separate sheet). 



Funding Report 

GSAFE believes that gay, lesbian, bisexual, transgender and straight allies can, through their leader-
ship and participation in student organizations that recognize the need to alleviate discrimination and 
harassment based on sexual orientation and/or gender identity/expression, affect significant progress 
toward improving the school environment so that all students, faculty, staff and other school community 
members are made physically and emotionally safe.  Consequently we attempt to make funding avail-
able to support the operation and projects of these student organizations. 

 
Name of Applicant (print) _____________________________________   Title ______________________ 
 
Signature _______________________________________________   Date ______________________ 
 
Email __________________________________________________   Phone ____________________ 
 
Name of Advisor (print) ______________________________________    Title ______________________ 
 
Advisor’s Signature _______________________________________    Date _____________________ 
 
Email __________________________________________________   Phone ____________________ 

 
Return To: 

Funds received were used to fulfill the stated purpose of the fund request. 

      PO BOX 41044        Greensboro       North Carolina        336-271-8428         www.gsafe.org 

Completion Report 

Name of School __________________________________________ Date _______________________ 
 
Name of Student Organization __________________________________________________________ 
 
 
Amount Received $____________   Funds Used To Date $_____________   Balance $_____________ 

Purpose:     Meeting Expenses       Project Expense  or 
 Resource Materials  

 

Please describe how the money or resources were used: _____________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

(If needed attach additional information on a separate sheet). 


