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Community of Extension Grant Application 

	General Information

	Provide the Name and Email Address of the Person/Contact Submitting Application

	

	Principal Investigator Information

	First and Last Name (include AAFCS Credentials, if applicable)

	


	Current Title/Position 

	

	Name of Institution/Employer 

	

	AAFCS Member Number, if applicable 
	


	Email
	


	Phone Number
	


	Mailing Address 
	


	Team Information
	Team Member # 2
	Team Member # 3

	First and Last Name(s) 
	

	

	Current Title/ Position(s)

	
	

	Name of Institution/ Employer(s)

	
	

	AAFCS Member Number(s), if applicable 
	
		



Please use the space below to provide information for additional team members.













	Section A: Project Narrative
Maximum of three, one-sided pages.    



Title of Grant Proposal
	





Purpose 
	





Objectives
	





Plan of Action
	





Dissemination
	






Evaluation
	





Personnel and Supporting Organization
	













	Section B: Budget 
Maximum of one page.   
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