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ESA FOUNDATION 

ADAPT / S.O.S. GRANT APPLICATION 
(Sharpening Our Skills) 

 
(Please print or type) 

Name                 Date       

Address                       

City               State      Zip       

Home Phone            Work           

E-mail                        

How did you learn about this Grant?                 

 
I am applying for an ESA Foundation ADAPT / S.O.S. Grant in the following area.     

  _____ ADAPT GRANT PROGRAM    _____ S.O.S. GRANT PROGRAM  
 

I plan on attending the following workshop(s). (Specify which workshop(s) you will attend.) Use back if necessary 

                        

                        

Cost of the Workshop(s):                      

Location of Workshop(s)                      

Date of Workshop:                       
 

Provide two non-relative references who have knowledge of your plans for this grant request:   

Name            Position             

Address                         

City              State       Zip       

Home Phone            Work              

E-mail                        

 

Name            Position             

Address                         

City              State       Zip       

Home Phone            Work              

E-mail                        

 
On a separate sheet of paper, please write a short summary (approximately one page) stating how you intend to 
use the grant money and reasons for making the application. Please include the approximate cost for this training, 
materials, supplies, books, tools, etc. using an itemized list. (If you are applying for the ADAPT Grant Program 
please include your qualifications.) Attach the report to this application with your signature.  
 
Please submit this form and summary statement to the: ESA Foundation Grant Chairman 
The current Chairman can be obtained on the ESA Foundation’s Website: www.esaintl.com/esaf  
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ESA FOUNDATION 
 

ADAPT / S.O.S. GRANT 
(Sharpening Our Skills) 

 
Evaluation Report Form 

 
This report form MUST be returned within six months of receipt of the grant 

 
 
Please complete this form and return it to the Grant Chairman within six (6) months after receipt of funds. Please 
include copies of all receipts for the training / workshop registration cost, materials, supplies, books, tools, etc.  
 
 
Name                 Date       

Address                       

City               State      Zip       

Home Phone            Work           

E-mail                        

 
 
How did you utilize the Grant Funds?  
 
 
 
 
 
 
Write a summary on how you or the community benefited from this Grant money and how you intend to use the 
training.  
 

 

 

 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

(If necessary, please add additional pages)  
Please submit this form and summary statement to the: ESA Foundation Grant Chairman 
The current Chairman can be obtained on the ESA Foundation’s Website: www.esaintl.com/esaf  
 


