
AFRICAN PROFESSIONAL EXCHANGE PROGRAM
GRANT  APPLICATION FOR TRAVEL

Please print, complete, and email this form to Nzamutuma@hereandhome.org no later than two months before the beginning of the class.
Name of the Institution: ______________________________________________________________
Address 		______________________________________________________________
			_______________________________________________________________
Contact person
Name		______________________________________________________________
	Phone #	______________________________________________________________
	Email		______________________________________________________________
Course to be taught
	Name		_____________________________________________________________
	Course #	______________________________________________________________
	Expected number of students	___________________
	When it will be taught (exact dates) ____ _________________________________________
Name of the teacher requested	_______________________________________________________
Amount requested from Here and Home, Inc. for his/her travel	$____________________________
Host Institution contribution for his/her travel			$____________________________
[bookmark: _GoBack]Person submitting the request 
Name			______________________________________________________
Signature 		 ____________________________________________________
Date			____________________________________________________
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