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Request for Funding Application

MISSION OF THE WCC FOUNDATION:
The Washtenaw Community College Foundation is committed to making education 
affordable, accessible, and impactful. Our goal is to remove financial barriers, support 
innovative teaching and learning, and fund initiatives that enrich the student experience.

Funding requests should focus on programs, projects, or activities that directly benefit 
students and make their educational experience more impactful.

SECTION 1 - ELIGIBILITY & GUIDELINES
To be considered, requests must:
•	 Be for projects, activities, or resources that directly benefit students and enhance their 

educational experience.
•	 Fall outside of regular departmental budgets (requests for items already funded 

through college budgets will not be considered).
•	 Include Dean’s approval prior to submission.
•	 Be submitted by November 1 each year. Exceptions may be granted based on need 

and availability of funds.

SECTION 2 - APPLICANT INFORMATION

Name: 

Title/
Position: 

Department/
Division:

Email:

Phone:
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Project Title: 

SECTION 3 - PROJECT OVERVIEW

Summary of Request:

Please provide a concise overview of your proposal, including the purpose, anticipated 
student impact, and expected outcomes. Maximum 200 words.
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SECTION 4 - PROJECT DETAILS
1. Detailed Description:

2. Target Audience:

3. Impact & Measurement:

4. Timeline:

SECTION 5 - BUDGET

ITEM COST DESCRIPTION/JUSTIFICATION

TOTAL: $ --- Please attach itemized list to add more items.
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SECTION 6 - ADDITIONAL NEEDS FOR IMPACT

Are there any additional funds, resources, or support needed to ensure this request has 
the greatest possible impact on the student experience?

SECTION 7 - DEAN’S APPROVAL

Dean’s Name: 

Dean’s Sigature: 

Date: 

SECTION 8 - APPLICANT CERTIFICATION

Applicant Signature: Date:

I certify that the information provided is accurate, complete, and meets the eligibility 
criteria stated above.

Thank you for making this request. The WCC Foundation is honored to partner with our 
faculty and staff to make a meaningful difference in the lives of our students.
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