 APPLICATION

WASSA Institution Support Program

Date submitted: __________________  Approximate start date for consultation: _____________

Name of WASSA member institution requesting the on-site consultation:

______________________________________________________________________________

Name of WASSA institutional representative making the request:

______________________________________________________________________________

Provide a brief narrative (no more than two pages) outlining the background and principal issue(s) you want to address during the on-site consultation.  Include a timeline and a cost analysis.  Attach to this form.

Read the following statement and sign below it indicating that you that understand the terms of the award:

I understand that payment of the WASSA Institution Support Program award must be used to offset all or a portion of only the travel and lodging costs associated with my request for an on-site consultation, up to a maximum of $500.  I also understand that my institution will send additional funds in the form of a check made out to WASSA to pay the per diem fee of $125 per day on site to the consultant, and reimburse expenses not covered by the award dollars.  This check must be sent to the WASSA treasurer within thirty days of the completion of the consultation.

I also understand that I must submit a general summary of the results of the consultation to the president of WASSA within thirty days following the end date of the consultation.

I am requesting an award in the amount of $_____________ (not to exceed $500).

_______________________________________________   _______________________

Signature of Institutional Representative


  Date

REPORT

WASSA Institution Support Program
Date submitted: _____________________  Start date of consultation: _____________________

Name of WASSA institution: _____________________________________________________

Name of WASSA institution representative: __________________________________________

Name of the WASSA on-site consultant: ____________________________________________

End date for the on-site consultation: _______________________________________________

Provide a brief description of the general issues covered during the on-site consultation:

