
2024 Mini Grants

• Funding requests up to $5,000 via application process

• Proposals should follow CIP goals of Student-Centered, Pathways,

Community, Inclusion and Transformative

• Cannot support staffing needs, must be focused on student success

• Accountability

o Produce receipts for reimbursement
o Final report to committee to demonstrate how funds were

spent, impact to students

• Foundation Fundraising Committee will serve as selection committee

• Applications must be completed and returned via email to Heidi Wang,

hwang@elcamino.edu by November 8, 2024

Questions?

Contact Andrea Sala, asala@elcamino.edu 
Heidi Wang, hwang@elcamino.edu
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2024 Mini Grants Application 

Name: ___________________________________ Title: ________________________ 

Department: _______________________________ Phone: ______________________ 

Email: ________________________________________________________________ 

Dean’s Signature: _______________________________________________________  

VP’s Signature: 

Brief description of program or project: 

Cost: ____________________    (Please attach a detailed budget to your request.) 

Does this project align with at least one of the Comprehensive Integrated Plan goals of 
Student-Centered, Pathways, Community, Inclusion and/or Transformative?  

If we cannot fully fund this request, can partial funding be utilized, either through partial 
implementation of the project or through additional sources of funding to fully implement 
the project?  Yes ___  No ___  If yes, please explain:   

Identify who will benefit from this program, i.e. educational software for curriculum, 
equipment for training students, technology to enhance learning, etc.   

Requests must be completed and returned via email to Heidi Wang, 
hwang@elcamino.edu, no later than November 8, 2024.   Questions? 
Contact Andrea Sala, asala@elcamino.edu or Heidi Wang, hwang@elcamino.edu 
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