
Updated 11/09/04:  Christine E. Haney, MCSLHE Office 

For Internal Use Only SUB-GRANT COVER SHEET 
MIDWEST CONSORTIUM FOR 
SERVICE-LEARNING 
IN HIGHER EDUCATION 
A Learn & Serve America Grant from the Corporation for National Service 

 
Check One:   Institutional             Faculty  Alternative Break              Research 
 
Please type: 
Name of Institution:   ________________________________________________________________________ 

                            Legal applicant 
Fiscal Contact: _ _____________________________________________________Phone: ________________ 

                 This person must have authority to commit and receive funds on behalf of the legal applicant 
 
Address: _____________________________________ City: __________________ State: ____ Zip:_________ 
 
Primary Contact (Project/Course/Trip Coordinator):___________________________Phone:_______________   
 
Address: ______________________________________City: _________________ State: ____ Zip: _________ 
 
Employer ID Number: ______________________________________________ 
 
      Check here if institution has received or is receiving funds  
       from the Corporation for National Service. 
 
Check the characteristics that apply to the institution listed above: 
     Public  Religious  Private 
     2-year  4-year   Technical/vocational 
     Research  Liberal Arts  Community college 
 
Check the national issue(s) the Project/Course/Trip will address through service-learning: 
Priority will be given to: 
    Poverty  Immigrant   Refugees 
 
But will not exclude: 
    Education  Public safety  Environment  Other ______________________________ 
 
Project/Course/*Trip Title:  ___________________________________________________________________ 
 
*Date of event:  ________________________ *Estimated number of participating students ________________ 
 
____________________________________________________________________________________________ ________________________ 
Consortium Representative Printed Name & Signature      Date 
 
_________________________________________________________________ ________________________ 
Primary Contact Printed Name & Signature        Date 
 
Certification:  The legal applicant certifies to the best of her/his knowledge that the data in this application are true and 
correct and the governing body of the applicant has duly authorized the filing of this application and that the applicant will 
comply with the assurances required of applicants if the proposal is approved. 
 
______________________________________________   ____________________________    __________ 
Printed/typed Name & Title        Signature     Date     

Sub-grant funds requested 
     $  


