PMI Rochester Grant Application
[bookmark: _GoBack]Section 1: Applicant Information
Please complete the following general application information.  Required fields are indicated with an *.  When you have completed this application, send an email to grants@pmirochester.org with a copy of this application.

Please note: 
The applicant must be a member of PMI Rochester / Ithaca Chapter / Student Branches
The course/training must be completed within 6 months from the day that the grant was awarded and by December 31 of the same calendar year. 
Applicant Information
* First Name: 
* Last Name: 
* PMI Member Id:
* Chapter:  ☐  Rochester	  ☐  Ithaca

* Address 1:
  Address 2: 
  Address 3:
* City: 
* State:
* Zip code:
Contact Information
* email Address: 
* Phone number (include area code): 
Professional Information
* Employment Status: ☐  Employed	 ☐  Unemployed   ☐  Student    ☐   Other ________
 Profession: 
Course Information
* Course Provider Name: 
* Course Number: 
* Course Name: 
* Course Amount: 
* Funding Amount from other sources: 
* Name of Funding Source(s):	(or None)


Section 2: Essay
Instructions
The following essay is required as part of your application.
Please explain briefly the benefits this Grant will provide for your professional development or enrichment.  If awarded, will this Grant benefit your employer and/or the community? 
(250 word limit)


Section 3: Signature
☐  To the best of my knowledge the information contained herein is accurate and reliable as of the date of this application. 

* Signature: (Kindly sign this form, scan & email form to grants@pmirochester.org ).

* Date (mm/dd/yyyy): 
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