
 
 
 

 
 

COMSA  
Grant Application Form 

 
1. Name of Requestor   ___________________________________________ 
 
2. Address  _____________________________________________________ 
 
                   _____________________________________________________ 
 
       ______________________________________________________ 
 
3. Phone Number _____________________________ 
 
4. Email Address  _____________________________ 
 
5. Amount of Grant Requested ______________________ 
 
6.  Attach a separate document that answers the questions listed below. 
 

a. Reason or purpose of request, 
b. Funding already received or other sources of funds for request, 
c. Benefit to COMSA members and/or the general public, 
d. Date funds needed.   

 
 
     
Submitted by_________________________          Date ________________ 
 
*For COMSA Use 
Date Received:_____________________  Within Budget __________________ 

Approved by __________________________ 

 


