
 RICHARD AND MARGARET SMITH FUND 
 
 APPLICATION 
 
1. Name of MARSP Chapter:  __________________________________________  

 Name of Applicant Completing Form:  _________________________________  

 Address of Applicant:  ______________________________________________  

   ______________________________________________  

 Telephone:  (           ) _______________________________________________  

 

2. In 300 words or less, describe how your chapter plans to serve the needy 
members of your MARSP Chapter.  Please include how you will identify members 
and how you would administer Smith Funds should your chapter be selected. 

 
3. In 100 words or less, please describe the ability of your chapter to match the 

limited Smith Fund. 
 
4. The year will commence on July 1, 2019, and will run through June 30, 2020.  

Because of limited funds, we expect to make grants in the range of $100 to $500.  
Your chapter request is for $_________. 

 
5. If someone other than your chapter treasurer will be disbursing Smith Funds, 

please list name and address: 
 

 Name:_________________________________ 

 Address:_______________________________ 

     _______________________________ 

 
6. Name and signature of the Local Chapter President. 
 
 _________________ ___________________________________   
 Date   Print Name  
 
 ____________________________________ 
 Signature 
 
marsp foundation \ committees \ smith fund \ application 

Chairman 
Marie L. Wilkerson 

 
Chief Executive Officer 

Royce C. Humm 
 
 

Address 
PO Box 23214 

Lansing, MI 48909-3214 

Office Hours 
7:30 a.m. – 11:30 a.m. 
12:00 noon – 4:00 p.m. 
 
Telephone: 
517/337-1757  
 
Fax: 
517/337-8560 


	RICHARD AND MARGARET SMITH FUND

