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Form updated 12/20/07 

Do not write in box/PSU office use only 
Name: _______________________________________________  

On-campus Address: ____________________________________  

Telephone:________________________________  

Email: ____________________________________     
 

 

 

 

Return completed form via email to  
student.support.foundation@plymouth.edu 

Or by regular mail to: 
Student Support Foundation  
Plymouth State University 

19 Highland Avenue, Suite A6 
Plymouth, NH  03264-1519 

 
For questions or more information, contact 

Preston Fuller plfuller@plymouth.edu (535-2327) 
or 

Kathy Tardif kmtardif@plymouth.edu (535-2673) 
 

ID# _________________ 
____ Grant Awarded  
____ Grant Declined 
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Amount requested: __________________________ 

 
What is the purpose, problem or need for this request?  Please write 100-200 words explaining 
how the Student Support Foundation can be assistance: 
 

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

Have you applied for or been granted funds from any other PSU office or organization for this 
project?   

If yes, please list office and amount awarded: 

_____________________________________________________________________________  

_____________________________________________________________________________  

 

Date funds are needed by: ____________________  

 

Your application will be reviewed by the SSF student board  
and a response given to you within four business days. 

ID# _________________ 
____ Grant Awarded  
____ Grant Declined 


