Indiana Tech

Better World/Wegener Mission Funds Application
Please Print Clearly!
Student Information

Full Name
Indiana Tech Student ID#
Street Address

City State Zip
Email Address Please print very carefully
Mobile Phone Number ( )

Current Student Status (circle) Freshman Sophomore Junior Senior Senior+
Student Status Next Fall (circle) Freshman Sophomore Junior Senior Senior+

Project Description
Project Name

Location

Dates of Project

General Description

Student’s Personal Total Cost of the Project $

Provide a basic budget of expenses for the Project:

Travel $
Lodging $
Food $
Materials $
$

$

TOTAL STUDENT COST | $

Amount of funds being requested $

Date funds are needed for the Project

Page 1 of 2



Indiana Tech
Better World/Wegener Mission Funds Application

Sponsoring/Host Organization of the Project

Organization Name

Contact Person

Mailing Address

City State Zip

Email Address Please print very carefully
Telephone Number ( )

Alternate Number ( )

Note: Arrangements must be made between the Indiana Tech Business Office and the Payee
before funds can be dispersed.

Student Commitment

| declare that the funds | receive will be used for my personal cost of the Project described
above. | understand that funds are available on a first come/first served basis and will be
distributed as fairly and equitably as possible. | agree to repay Indiana Tech any funds |
receive if | am unable to participate in the Project as described above. | declare that | am
currently enrolled as a full-time student and that | will be enrolled next fall as a full-time
student. | will plan to share a report of my experience with the Indiana Tech Community
after completing my Project.

Student Signature Date
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