
Mailing Instructions
Mail ALL materials in one envelope.
Must be postmarked by March 1

Mail to:
Sigma Alpha Iota Philanthropies Inc.

Impact Project Grant
One Tunnel Road

Asheville, NC 28805

All applications are available to download 
from the SAI website at:

www.sai-national.org

Be Sure to Check
and Enclose All That Apply

□	 SAI Application 
	 (original + 4 copies)
□	 Project Proposal 
	 (original + 4 copies)
□	 Project Budget 
	 (original + 4 copies)
□	 Signature Page
	 (original + 4 copies)		

		
		     

2010 IMPACT PROJECT GRANTS
A joint project with the SAI collegiate chapter and university

Annual allocation: $15,000  
Sigma Alpha Iota Philanthropies, Inc., is offering matching grant funds to a college or university music 
department in cooperation with a Sigma Alpha Iota chapter for a major project in music. 

NAME OF SAI CHAPTER: _________________________________PROVINCE:_ _________________

NAME OF SCHOOL:  _ ________________________________________________________________
(use additional pages as needed)

            1) PROJECT TITLE:_ ____________________________________________________________________

            2) GRANT AMOUNT REQUESTED FROM SAI PHILANTHROPIES, INC.:___________________________

            3) DATE OF PROPOSED PROJECT:_________________________________________________________

            4) DESCRIPTION OF GOALS OR PROJECT:  
                (including anticipated results and the impact beyond the campus confines)
                      _________________________________________________________________________________
                      _________________________________________________________________________________
                      _________________________________________________________________________________
                      _________________________________________________________________________________
                      _________________________________________________________________________________

            5) NUMBER OF INDIVIDUALS EXPECTED TO BE INVOLVED:

                  A) SAI MEMBERS: _________      B) TEACHERS: ________    C) AUDIENCE/STUDENTS: __________

            6) HOW WILL YOU ACKNOWLEDGE SAI PHILANTHROPIES, INC. IN PUBLICITY?
                      _________________________________________________________________________________
                      _________________________________________________________________________________

            7) NAMES AND BRIEF BACKGROUND INFORMATION ON PRINCIPAL PARTICIPANTS:
                      _________________________________________________________________________________
                      _________________________________________________________________________________
                      _________________________________________________________________________________

            8) ATTACH A DETAILED BUDGET FOR THE PROJECT, INCLUDING MATCHING FUNDS AND/OR ANY 
                        IN- KIND CONTRIBUTIONS PROVIDED BY THE APPLICANT UNIVERSITY

            9) OUTLINE SPECIFIC PROJECT RESPONSIBILITIES OF THE APPLICANT UNIVERSITY AND
                       THE COOPERATING SAI CHAPTER.

The grant check will be mailed after September 1, when the chapter’s “good standing” is verified. 
Send check to 
SCHOOL/PROGRAM: ________________________________________________________________
ATTN: _____________________________________________________________________________
ADDRESS: _________________________________________________________________________
CITY: _______________________________ STATE: ____________________ ZIP: _______________
ELIGIBILITY REQUIREMENTS 
1.			   This grant must be used during the 2010-2011 academic year.
2.  	 The funded project must be executed as proposed.
3.	 This grant MAY NOT be used for scholarships or tuition.
4.	 Only one proposal may be submitted in any academic year.
5.	 Matching resources provided by the school may be in money and/or in-kind contributions.
6.	 The applying SAI chapter must be in “good standing” with the fraternity.
7.	 The application must be prepared jointly by the Sigma Alpha Iota chapter president and the music department 	
	 	 head or another authorized official.	 	
8.			   Selection will be made on the following basis:
	 	 	 	 • Potential impact of project on the larger musical community.
	 	 	 	 • Feasibility as outlined in the application
	 	 	 	 • Originality
9.			   The original application, budget, and signature page (plus four copies of each) 

				    must be mailed to National Headquarters.

Grants are available to collegiate 
chapters in good standing.

(For Office Use Only) Patriot # ________________
Fraternity Standing __________________________
Date Received _____________________________
Acknowledged _ ____________________________

Sigma Alpha Iota Philanthropies Inc., reserves the right not to award this grant if no applicant is judged to be sufficiently qualified
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SIGMA ALPHA IOTA
IMPACT PROJECT GRANT

For the year 2010

This application is submitted with the understanding that the participating Sigma Alpha Iota chapter is in “good standing” with the 
Fraternity. We understand that in accepting this grant, if awarded, the chapter obligates itself to carrying out the project as outlined 
above in accordance with the purposes of Sigma Alpha Iota Philanthropies, Inc. The funded project must be executed as proposed. it is 
further understood that ALL publicity, advertisement, or public information about this grant will recognize by statement the contribution 
from Sigma Alpha Iota Philanthropies, Inc. An evaluation form, as well as photographs, posters, and programs, will be submitted 
within one month after completion of the project. 

HEAD OF THE MUSIC DEPARTMENT

___________________________________________________ 	 ___________________________________________________________
Print name	 Signature                                                                                     	

___________________________________________________ 	 ___________________________________________________________
Telephone	 Email

___________________________________________________ 	 ___________________________________________________________
Mailing Address	 City				    State			   Zip                                                                                  
                                                                                   	

CHAPTER PRESIDENT

___________________________________________________ 	 ___________________________________________________________
Print name	 Signature                                                                                     	

___________________________________________________ 	 ___________________________________________________________
Telephone	 Email

___________________________________________________ 	 ___________________________________________________________
Mailing Address	 City				    State			   Zip                                                                                  
                                                                                   	

CHAPTER ADVISER

___________________________________________________ 	 ___________________________________________________________
Print name	 Signature                                                                                     	

___________________________________________________ 	 ___________________________________________________________
Telephone	 Email

___________________________________________________ 	 ___________________________________________________________
Mailing Address	 City				    State			   Zip                                                                               


