
Sangamon County FFA Chapter
Grant Request

Sangamon County Farm Bureau is offering 
on-demand grant opportunities to FFA Chapters in

the county. Our goal is to support worthy FFA
projects and programs that better the education of

our youth in agriculture.



Name of Chapter: _______________________________ 

Date of Proposal: ________________________________ 

Advisor's Contact Information:

First:___________________     Last:_____________________ 
Preferred Phone Number: _____________________________
Email Address: ______________________________________

Name of Project: _______________________________________

Purpose of Project: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Total Cost of Project: $__________________

Amount of Funding Requested: $________________ 
NAre other sources of funding being sought by the chapter?  Y 

If yes, from what sources?
_________________________________________________________________________________

How would the grant funds be spent? 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________

If a grant application is accepted by SCFB for further consideration, FFA representatives, as appointed 
by the advisor, will be asked to make an in-person presentation to the SCFB Board of Directors before 
final grant determination. 

Advisor's Name:________________________            
Signature:____________________________           

Chapter President's Name:______________________ 
Signature:___________________________________
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