
North Arkansas College Foundation  
Funding Request Form 

 
 
I would like to request funding from the Northark Foundation in the amount of $ 
_______ to pay for 
_______________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
This request cannot be funded through the college because: 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
Further comments or justification: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Requestor’s signature:  ____________________________________________________ 

Date:  ________________ 
 
Requestor’s supervisor’s signature, or appropriate administrator’s signature: 
   _____________________________________________________ 
   Date: ___________________ 
 
Please forward to the office of the Executive Director of the Northark Foundation at 
least two weeks prior to a meeting of the Foundation’s board of directors.  The 
board meets on the first Tuesday of June, September, December, and March. 
 
REPLY FROM THE FOUNDATION: 
 
[  ] Recommended funding of $ __________ for this request 
 
[  ] Recommended partial funding of $ __________ for this request because : 

__________________________________________________________________
__________________________________________________________________ 

 
[  ] Do not recommend funding because: 

____________________________________ 
 __________________________________________________________________ 


