OFLA Alliance Grant Application

Please complete and return by April 30, 2012 to:

Professor Jody Ballah
Chair, OFLA Scholarships
University of Cincinnati-Blue Ash
9555 Plainfield Road Cincinnati, OH 45236

If you have questions, email scholar@ofla-online.org

1. Applicant Information

Applicant Name

Please select the Alliance you represent:

06 Ashland 0 DAFLE 6 Ohio Valley

6 Cincinnati Collaborative 0 LINC Ohio 6 South Central Ohio
0 CORE-FL Northeast 0 Mercer-Auglaize 6 TAFLA

6 CORE-FL Northwest 6 NEOLA

Address of Alliance Chairperson

Phone ( ) - E-mail

I1. Institution Information

Grant funds cannot normally be distributed to individuals. Please supply the following information:

School District or College Name

Department Contact Person

Address

Phone ( ) - E-mail

District, School, or Institutional account number to which funds should be deposited (if you do not have
access to an account, please contact the Chair of the Scholarship Committee at scholar@ofla-
online.org):



mailto:scholar@ofla-online.org

I1l. Purpose of Grant

In the space below (attach extra pages if necessary):
* Describe the need, problem or activity.
* Indicate the target audience.
* Describe the proposed project.
* Explain the intended benefits of the project.

IV. Proposed Budget

Item Estimated cost Amount requested from OFLA

Total estimated cost

Total requested from OFLA

V. Follow-up
I understand that if my Alliance Grant Application is approved, the Alliance will be required to

submit a post-event evaluation to OFLA. Names and addresses of participants at the event must be
included.

Applicant Signature Date
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