
Loyal Jones Appalachian Center 

Application for Funding 

Name: B#: 

Classification: CPO: 

Major: Are you on academic probation? 

Minor: Expected graduation? 

 

1. Describe the educational experience for which you are requesting funds. 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

2. Dates of travel? ____________________________________________________________ 

3. How will this experience enhance your education at Berea? 

___________________________________________________________________________

___________________________________________________________________________ 

4. How do you plan to share your experience when you return to campus? 

___________________________________________________________________________

___________________________________________________________________________ 

5. How does this experience relate to Appalachia? 

___________________________________________________________________________

___________________________________________________________________________ 

6. What other funding are you receiving/applying for? 

___________________________________________________________________________

___________________________________________________________________________ 

 

  Expense Amount 

Transportation  

$ 

Lodging $ 

Meals $ 

Registration Fee  $ 

Other (be specific) $ 

TOTAL EXPENSE BUDGET: $ 



 Indicate the other resources will you draw upon for financial support. LJAC Funds are awarded 

as a supplement to personal funds and other awards and will not cover the entire cost of your 

experience.   
  

Source Amount 

Family or personal savings $ 

Departmental funds or grants from other college units $ 

Financial aid (loans, special scholarships, etc. $ 

Other resources (be specific) $ 

 

TOTAL RESOURCES: $ 

 

7.   Amount requested  
 

Expenses – Resources =  TOTAL AMOUNT REQUESTED  $ 

 
 

8.  Submission of this application certifies that I meet all qualifications for the grant. 
 

Signature/e-signature: Date: 

 

************************************************************************************* 

 

Approved (date): ____________     Amount: ____________     
 

Denied (date):     ___________        Reason: 
____________________________________________________ 
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