SERNATS Discretionary Fund Application

Date: __________________

Note: Please read the Regional and the National Guidelines before filling out the Application, and apply for National Discretionary Funds before submitting this form. The application deadline for SERNATS discretionary Fund requests is three weeks before the event.

1. Title(s) of sponsoring SERNATS Chapter or District: __________________________________________________________________

2. Project Administrator:


Name_______________________________________________________


NATS Office Held____________________________________________


Email_______________________________________________________


Phone_______________________________________________________

3. Date of Event: ____________Project details (locations, content, personnel, etc.):

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Amount requested from SERNATS Discretionary Fund $ _____________ ($400.00 max.)

5. What will the SERNATS funds be used for? Be specific: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Optional: Other supporting statements or data in favor of the project (use additional sheet if

    necessary).

____________________________________________________________________________________________________________________________________________________________

6. Have you or this sponsoring organization received SERNATS Discretionary Funds in

    the past?______ If so, when? ______________________________________________

7. Date applied for National Discretionary Funds (required):_________ 
8. Please attach a copy of your completed National Application.

RETURN APPLICATION MATERIALS TO:

Toni Anderson, Southeastern Regional Governor

Department of Music

601 Broad Street 

LaGrange, GA 30240
FOR OFFICE USE ONLY:

Date Received: __________

Approved: ______________
