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Late Night with Ellsworth Grant Application
The College at Brockport, State University of New York
Thank you for your interest in sponsoring a Late Night with Ellsworth event! 
 Please complete the following application electronically and submit it and all supporting materials to Health Promotion and Prevention Services (room 120, Hazen Hall).  

	Contact Name:

     

	Contact Phone #:

     
	Contact E-mail Address:

     

	Sponsoring Organization:

     

	Proposed Program Name:

     
	Proposed Program Date:

     


Local Address:





Permanent Address:

The Late Night with Ellsworth initiative is a collaborative effort focused on creating consistent and inclusive opportunities for students to socialize during late night hours, connect students with leadership positions, involve students in driving programming efforts and establish late night programming as an integral part of the campus culture.  Specifically, programs should satisfy the following learning outcomes:

1. Develop meaningful and healthy interpersonal relationships

2. Identify late night social and recreational opportunities, including Late Night with Ellsworth, midnight movies, extended gym hours, etc.

3. Demonstrate skills and knowledge related to alcohol poisoning identification and response, bystander interventions and harm reduction methods

4. Describe a sense of belonging and pride in The College at Brockport community
Please provide a brief description of your program and how your event contributes to the Late Night with Ellsworth mission and the related learning outcomes:
     
The Late Night with Ellsworth Program offers funding up to $300.00 to assist organizations in planning, implementing, and assessing substance-free programming between the hours of 10 PM and 2 AM on Friday and Saturday evenings throughout the academic year.  Organizations are encouraged to use the full funding amount to ensure the success of their program.  Any funds over $300.00 must be secured by the sponsoring organizations.
Please provide a detailed summary of funds requested and services and materials that will be purchased.  

	Vendor
(include address & e-mail)
	What is being purchased (specific supplies, services, etc.)?

	Amount


	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	
	

	
	


Please provide any additional information about your program or any questions you have regarding your event, the programming process, or Late Night with Ellsworth.
     
The Graduate Assistant for Late Night with Ellsworth will be contacting you shortly with further information on your grant application.  Please be sure to submit a completed ROOM RESERVATION FORM with your application.
___________________________________________________



_______________

Sponsoring Organization Representative Signature






Date
(Updated March 2010, J. Fegley)

