
 

M.S.P.A. Grant Application Form 
 
 
Please complete this form electronically (click in the form areas and begin typing), save it 
and email it with your Project Description document to grants@promotingmassag.org. 
 
Please limit your form responses to the size of the input area. If you need to add further 
detail please save it in a supporting document and include it with your application. 
 
If you need to print out and mail this form please use the contact form on our website at: 
http://www.promotingmassag.org/contact.php to request the mailing address. 
 
 

NAME OF INDIVIDUAL OR INSTITUTION REQUESTING THE GRANT: 
 
 
CONTACT INFORMATION (For MSPA response): 

NAME: 
 

ADDRESS: 
 

EMAIL: 
 
 
 

FEDERAL EIN NUMBER: 
 

IRC SECTION (e.g., 501c(3)): 
 
 
 



BRIEF PROJECT DESCRIPTION (100 word limit  – a more detailed description 
should be attached to your email as a separate document): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

PROJECT COMMENCEMENT DATE: 
 
 
 

PROJECT DURATION: 
 
 
 
 
 
 
 
 
 



PROJECT SUPERVISORS (resumes and other detail may be included at the end of 
the separate Project Description document): 
 

Name: 

Position: 
 
 

Summary of Qualifications and Background: 
 
 
 
 
 
 

Name: 

Position: 
 
 

Summary of Qualifications and Background: 
 
 
 
 
 
 

Name: 

Position: 
 
 

Summary of Qualifications and Background:  
 
 
 
 
 
 
 



 
BUDGET SUMMARY (a more detailed budget should be included as an attachment): 
 

Total budget for project: 
 
 
 

Amount requested as an M.S.P.A. grant: 
 
 
 
 

Amount covered by institution: 
 
 
 
 
 
 

Any other grants or contributions: 
 
 
 
 
 
 
 

 
 
 
Please refer to the Application Procedure document for details of the other information 
that you should submit via email along with this form. Thank you! 
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