
Application for Joseph B. Noonan Endowment Fund 

DUE TO THE LIMITED AMOUNT OF FUNDS AVAILABLE, THE MAXIMUM AMOUNT THAT WILL BE 

CONSIDERED FOR NOONAN FUNDING IS $500.00 

ONLY UNDERGRADUATE STUDENTS WILL BE CONSIDERED FOR FUNDING 

 

Department/Organization____________________________________________________________ 

Name of Faculty/Staff Sponsor________________________________________________________ 

Contact Name_____________________________________________________________________ 

Contact phone number______________________________________________________________ 

Contact email_____________________________________________________________________ 

Activity/Program___________________________________________________________________ 

Date(s)___________________________________________________________________________ 

Location__________________________________________________________________________ 

Number of students who will be involved________________________________________________ 

Please list the student names, telephone numbers and emails. 

 

 

 

Please describe your activity/program in detail (attach brochures, pamphlets and other descriptive 

materials) 

 

 

State specifically how this activity will enhance the educational growth and leadership development of 

the students involved. 

 

 

It is expected that all recipients will share their experience with other members of the University 

community.  Please describe the manner in which you propose to fulfill this requirement.  (For 

suggestions and guidance in this area, speak to the Vice President for Student Affairs). 

 



BUDGET FOR ACTIVITY/PROGRAM:     Amount to be funded  

         by Noonan Fund 

 

Transportation    ____________________ ______________________ 

 

Lodging     ____________________ ______________________ 

 

Meals     ____________________ ______________________ 

 

Admission Fees    ____________________ ______________________ 

 

Registration Fees   ____________________ ______________________ 

 

Other (specify)    ____________________ _______________________ 

 

Total Expenses    ____________________ _______________________ 

 

TOTAL REQUESTED FROM 

THE JOSEPH E. NOONAN FUND  ____________________ _______________________ 

 

How will the remaining expense be met?  Please list other sources available to supplement this grant. 

 

 

Please include the following: 

• Conference brochure 

• Mileage to the location 

• Copies of hotel reservation  

 

DO NOT WRITE IN THIS SPACE 

 

 

AMOUNT APPROVED BY THE NOONAN FUND COMMITTEE $___________________________________ 

 

 

 

Date_______________________   _______________________________________  

        Chairperson, Joseph B. Noonan  

        Endowment Fund Committee 
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