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RSDSA Support Group Grant Application

Date: Date Application Received:
Group Name: RSDSA Registration #:
Email: Phone Number:
Facilitator’s First Name: Last Name:

Address:

City: State: Zip:

Reason for Grant:

|:| SG Expenses |:| Awareness Program |:| Advocacy Program

[ ] other

Brief description for requesting the grant:

If grant request is for awareness / advocacy program please list dates, name of event and
location, etc.

Request grant in the amount of:

Budget or Breakdown of Proposed Costs:

Vendor Description Amount

More Information may be required for grant to be approved or payments made.
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