
OMAS 
Office of Multicultural Academic Support 

 

TOFFICE OF MULTICULTURAL ACADEMIC SUPPORTT 
TGRANT APPLICATIONT  

POLICIES AND PROCEDURES FOR SUBMITTING GRANT APPLICATION 

• Submit your application early to 164 Oregon Hall Attn: Carla McNelly (We review 
applications the first Tuesday of every month). 
 

• The "Objectives of Programs" section must include how your program, event, or 
speaker is directly related to students of color, issues of racial/ethnic diversity, or 
multiculturalism. 
 

• The OMAS funding committee distributes money based on availability of limited 
funds and number of applicants throughout the year. 
 

• If you have specific questions about the application process, please email Carla 
McNelly at HTUmcnelly@uoregon.eduUTH  
 

• Please type application if possible.  

Applicant Group: 
 

 
Amount Requested: 
 
[    ] $50 [    ] $100 [    ] $150 [    ] $200 [    ] $250 [    ] $300 
 
[    ] $350 [    ] $400 [    ] $450 [    ] $500 [    ] Other _______ 
 
 
Contact Person: 
 
____________________________________________ 
 
Telephone Number: 
 
____________________________________________ 
 
Email Address: 
 
_____________________________________________ 
 

 
 

--------------------------- Grant Application --- Office of Multicultural Academic Support ---------------------- 



OMAS 
Office of Multicultural Academic Support 
 
Program/ Project Title: 
 
________________________________ 
Program Duration: 
 
________________________________ 

Administrative/ Faculty Advisor: 
 
_________________________________ 
Telephone Number or Email Address: 
 
_________________________________ 

 
Program Summary (use separate paper if necessary): 
Objectives of Program: (See policies and procedures) 
Evaluation Procedures: 
 
 

 
Budget: (Provide a detailed list of all expense; indicate if actual or estimated) 
 
_______ Equipment/ technical services   _______ Space rental 
 
_______ Food      _______ Misc. Expense 
 
_______ Personnel      _______ Supplies 
 
_______ Speaker/ performer honorarium  
 
Total Expense: $ _______ 
 
List other resources and amounts of support: (actual or requested) 
 

------------------End of Application---------------- 
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