MPS Opportunity Grant Application 

Maximum - $100


Name of Member _______________________________________

Address: ______________________________________________

Amount requested: _____________

Date grant money is to be used: ________________________

*Purpose of grant: (be specific):









Have you previously received an MPS Opportunity Grant? _____________

If yes, in what year? _____________

* Member agrees by applying that the funds will be used for the purpose intended and he or she
will, if the activity for which the grant is sought does not occur or the member does not attend,
repay the granted funds to the Society within 30 days of the proposed activity’s schedule not
being fulfilled.

* Member further agrees that he or she will present a report on the completed activity to the
board within one meeting time from the scheduled event. This may be done in writing or in
person at a general meeting of the society.

Mail to: John Seksay, 72 Green St., Augusta, ME  04330


For society use only:
Membership active? _______________ (as verified by Membership Chair)
Approved (date) ___________
Check disbursed (date) _________________
Declined (due to lack of available funds or inactive membership status)
