Diversity & Inclusion Grant Application 2018

Please complete the following fields

Name

Department Name
Email

Phone Number
Program Title/Date

Program Venue

Application Narrative

1. Explain how the initiative will enhance SUNY Delhi’s goal of creating a campus
of inclusive excellence

2. ldentify goal/s and anticipated outcome(s) of the program/event

3. Strategies that will assist in accomplishing the goals.



4. Intended audience

5. Process that will be taken to assess and evaluate the program/event

Budget

How much are you requesting from the Grant? How will these funds be used? Include
any/all additional expenses, and additional funding sources)
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