
 
 
 

 
 

Name: _____________________________________________________________________________ 
 
School: ___________________________________   Grade Level: _______________ 
 
Title of Grant:  ______________________________________________________________________ 

 
This is a supplemental form to the Granting Dreams applicaiton. Please complete this form and the 
Granting Dreams application, and turn them in together for consideration. All completed applications 
are due by 4 p.m. on Thursday, February 9, 2017 in the Parkway Alumni Association Office, 455 North 
Woods Mill Road, Chesterfield, MO 63017. Visit www.ParkwayAlumni.org for full details. The 
maximum provided by a grant in this area is $1,000.  

 
1. Share your past/current knowledge and interest in entrepreneurial endeavors. 

 

 

 

 

 

 

 

2. What is the objective of your grant? 

 

 

 

 

 

Parkway Alumni Association  
2017 Granting Dreams Program Thomas Phelps Award 

 
 

The purpose of the Thomas Phelps Award grant is to foster the interest and  
educational opportunities and support in the area of entrepreneurship. 

 
 



 
 
 

 
 

3. Explain in detail how you would utilize the award funds. 

 

 

 

 

 

 

 

 

 

 

4. Do you have additional support or/and financial means for your endeavor? 
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