
The Tiffany Marie Souers Community Service Mini-Grant 
Application 

 
Section 1:  Applicant Information 
 
Group/Organization/Class Name: __________________________________________________ 
 
Student Contact Name: __________________________________________________________ 
 
Email:  ___________________________________  Phone: _____________________________ 
 
Number of students in group/organization/class: ______________________________________ 
 
Number of Undergraduate Students: ___________ Number of Graduate Students: ___________ 
 
Faculty or Staff Project Monitor: ___________________________________________________ 
 
Email:  ___________________________________  Phone: _____________________________ 
 
Section 2: Project Information 
 
Name of Project: _______________________________________________________________ 
 
Describe the community service project.  Include the project purpose, goal, activities, and 
expected outcomes: _____________________________________________________________ 
 
______________________________________________________________________________ 
 
When and where will the project take place? _________________________________________ 
 
______________________________________________________________________________ 
 
Which County will the project serve?  (Check all that apply) 
 
__________  Anderson  __________  Oconee  __________  Pickens 
 
What community agency/partner will the project benefit? _______________________________ 
 
Agency/Partner Contact Name: ____________________________________________________ 
 
Email:  ___________________________________  Phone: _____________________________ 
 
Website: ______________________________________________________________________ 
 
Semester Requesting Funding:   FALL  SPRING 
 



Section 3: Budget 
 
Amount Requested (not to exceed $200): ____________________________________________ 
 
Itemize how funds will be spent: ___________________________________________________ 
 
______________________________________________________________________________ 
 
Is this a first time request? ________________________________________________________ 
 
List prior Tiffany Marie Souers Community Service Fund awards: ________________________ 
 
______________________________________________________________________________ 
 
 
If applicant has an on-campus account that expenses will be paid from, please provide the 23 
digit account number below for fund transfer purposes: 
 
______________________________________________________________________________ 
 
 
Section 4: Signatures 
 
I have read the criteria and guidelines for the Tiffany Marie Souers Community Service Fund 
and agree to the terms. 
 
____________________________________________________________ 
Signature of Student Contact Person 
 
____________________________________________________________ 
Signature of Faculty or Staff Project Monitor 
 
 
 
 
 

RETURN APPLICATION TO: 
 

Jennifer Shurley 
Associate Director, Community Service 

Center for Student Involvement, Division of Student Affairs 
602 University Union 

Clemson, SC  29634-4064 
jshurle@clemson.edu

864-656-0243 
 

mailto:jshurle@clemson.edu

