
2023-2024 National Programs Fund Application 

Required: Once this form is completed, please email your respective regional programs chair your 

application for reviewal. 

Programming Entity (Circle or Highlight):  NSBE Jr. Collegiate   Professional   Special Interest Group 

Please fill out your required questions based off your Programming Entity 

SIG Request (Special Interest Groups only): 

Circle or Highlight the SIG applying: 

WISE Public Policy Environmental Aerospace 

Young Technical 
Professionals 

Process Improvement Entrepreneurship Intellectual Property 

Transportation IT Think Tank Energy Healthcare 

 

Chapter Request (Chapters Only): 

Chapter Number (Locate yours here -> bit.ly/NSBECID2223): ___________________________________ 

Chapter Address (Street Address, City, State, Zip Code):_______________________________________ 

____________________________________________________________________________________ 

Does your chapter have an external bank account? (Circle or Highlight)    Yes          No 

Primary Contact Information (Required): 

Primary Contact First Name & Last Name:___________________________________________________ 

Primary Contact Email Address:___________________________________________________________ 

Primary Contact Phone Number:__________________________________________________________ 

Primary Contact Membership Number:_____________________________________________________ 

Select the area to which the program is application:  

Region I Region IV National (SIG only) 

Region II Region V  

Region III Region IV  

 

Chapter Collaboration (Required): 

Are you collaborating with another chapter? (Circle or Highlight One):  Yes               No 

Please provide the secondary contact information if you answered “yes” to the previous question 

Chapter Name: ____________________________________________________________________ 

 



Secondary Contact First Name & Last Name: _____________________________________________ 

Secondary Contact Email Address: _____________________________________________________ 

Secondary Contact Phone Number: ____________________________________________________ 

Secondary Contact Membership Number: _______________________________________________ 

If you are collaborating with more than one chapter, please fill out the same information above for the 

additional chapters! 

Program or Event (Required): 

You can only apply for ONE program or event per application! Do not combine a series of events 

Are you applying for a program or event?:         Program               Event 

Program/Event Information (Required): 

Program/Event Title: 

________________________________________________________________________ 

Program/Event Description: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What events/activities comprise of this program over the year? (Only for Programs) 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Program/Event Goals: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Programmatic Area (Highlight or Circle one): 

Remember it must FIT in one of the programmatic lanes. Purely social events do not fall under any of 

them, neither does funds for Convention nor a regional conference. 

Academic 
Excellence/ 
Collegiate 
Initiative 

Pre-Collegiate Technical 
Outreach and 
Community Help 

National 
Leadership 
Institute/Talent 
Development 

Engineering 
Diversity/ 
Technical 
Excellence 

 

Event Type (Highlight or Circle One): 

Seminar Study Hall Workshop/Training Panel Career Mixer Community 
Outreach 

Other________________________________________________________________________________ 

Targeted audience (Select all that apply): 



Non-NSBE Youth 
(Grades 3-5) 

NSBE Jr. (Grades 
3-5) 

Non-NSBE College 
Students 
(Freshmen & 
Sophomores) 

NSBE College 
Students 
(Freshmen & 
Sophomores) 

Non-NSBE 
Professionals 

Non-NSBE Youth 
(Grades 6-8) 

NSBE Jr. (Grades 
6-8) 

Non-NSBE College 
Students (Juniors 
& Seniors) 

NSBE College 
Students (Juniors 
& Seniors) 

NSBE 
Professionals 

Non-NSBE Youth 
(Grades 9-12) 

NSBE Jr. (Grades 
9-12) 

Non-NSBE 
Graduate 
Students 

NSBE Graduate 
Students 

Adults (Not in 
College/Non-tech
nical 
professionals) 

 

Frequency (Circle or highlight one): 

Weekly                     Biweekly                     Monthly                        Semi-Annually                           Annually 

What day(s) of the week does this activity occur?: ___________________________________________ 

Program/Event Start Date (Month/Date/Year): ___________/______________/___________________ 

Program/Event End Date (Month/Date/Year) (Only for Programs): _________/__________/_________ 

Total Program/Event Cost: $_____________________________________________________________ 

Total Funding Request: $________________________________________________________________ 

 

Email this completed document to your Regional Programs Chair for review. 

Region 1 Programs Chair: r1programs@nsbe.org 

Region 2 Programs Chair: r2programs@nsbe.org 

Region 3 Programs Chair: r3programs@nsbe.org 

Region 4 Programs Chair: r4programs@nsbe.org 

Region 5 Programs Chair: r5programs@nsbe.org 

Region 6 Programs Chair: r6programs@nsbe.org 

 

Any questions regarding the National Programs Fund can be sent to the National Programs Chairperson 

at nebprograms@nsbe.org. Please include your regional programs chair on the email. 
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