
National PharmFree Week Micro-Grant Application



**Applications will be accepted on a rolling basis**
Important Information:
Download and save this form to your computer.  When completed, send it as an attachment to Shingala.p@gmail.com.  Indicate “NPFW application” in the subject line. 

Please note local chapters whose micro-grant applications are accepted will be required to provide AMSA leadership with any documentation and evaluation required in the timeframe requested.  Additionally, local chapters agree to submit their project information on the AMSA website Local Project Directory http://www.amsa.org/resource/projects/projectintro.cfm within 60 days so that future students and other chapters can benefit from learning about your activity.  
All grant awardees will be sent, FREE of CHARGE, 100 PharmFree pins and 500 PharmFree stickers for your chapter to use at NPFW activities and throughout the year as you see fit.

Note, checks will be made payable to the CHAPTER, not an individual person, in the amount of $150.00. By submitting this application, you agree to spend these funds on this project and in the manner described below.
Today’s Date:      
AMSA Chapter Name:      
Chapter President:      
Project Coordinator (if different from President):      
Contact e-mail and phone number:      
Mail check and pins/stickers to

Name:      
Street Address:      
City, State, Zip:      
NPFW Project Title:      
Project Description (Max 100 words)
     
Primary goals/learning objectives of project (Max 50 words)
     
How does this project fit within the greater focus of PharmFree? (One sentence)
      

Have you contacted other schools to discuss combining events?  FORMDROPDOWN 

If you have chosen not to combine events, explain why? (Max 50 words)

     
How many people do you expect at your NPFW event? (#):      
How does this project fit within your other NPFW programming plans? (one sentence)
     
Describe how the $150.00 will be spent on this project.  What will you buy? (list in bullet form)
·      
·      
·      
·      
When you have completed this form, e-mail it to Shingala.p@gmail.com.  Indicate “NPFW application” in the subject line.

