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The Golden State Chapter of CMAA, Inc.  

Student Chapter Grant Award Program 
 

Award / Purpose 
A grant award of up to $3000 may be made available annually to each California CMAA Student 
Chapter to be used for specified educational and chapter purposes, which could include payment 
of membership dues to CMAA National and recruitment of new members for your CMAA 
Student Chapter. 
 
Process Steps 

1. Obtain grant proposal form from the Student Chapter Faculty Advisor 
2. Submit grant proposal by May 15 
3. Grant proposals reviewed by June 15 
4. TGSC Selection Committee recommends and Board may approve grant by July 15 
5. Grant awards distributed to Student Chapters as appropriate by August 15 

 
Who May Apply 
California Student Chapters of CMAA in good standing 
 
Application Requirements 

 Spreadsheet with receipts (where possible) for how the grant award was used in the prior 
year which must align with what the original request for grant for the prior year 

 Current Grant proposal must explain how the grant award will be used and what benefits 
will be derived 

 Support for TGSC educational events throughout the year 
 Application must be signed by Student Chapter Faculty Advisor 
 As a reminder it will be necessary to show “use of funds” to receive another grant the 

following year 
 

Questions / Inquiries Should Be Directed To: 
Kurt Burmeister, CCM, CCE 

Telephone: 909.793.2661 

Email: kburmeister@redlandscountryclub.com  

 

Applications / Information Should Be Sent or E-mailed To: 
The Golden State Chapter of CMAA Inc. 

Crystal Thomas, MCM, CHE 

1048 Irvine Avenue, Suite 775 

Newport Beach, CA 92660 

Email: md@thegsc.org  
 

Attn: TGSC Student Chapter Grant Award Program 
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The Golden State Chapter of CMAA, Inc.  

Student Chapter Grant Award Program 
(To be Completed by the Student Chapter President) 

 TGSC Student Chapter Grant is intended to be used for educational and chapter purposes,  
payment of CMAA National membership dues or recruitment of new members 

 
Student Chapter Information 

 
Student Chapter Name ________________________________________________________________ 
 
Student Chapter President 
 
            Last Name_________________________________ First _____________ Middle Initial______ 
 
            Home Address _________________________________________________________________ 
 
            City ______________________________________ State____________         Zip Code _______ 
  
            Home Phone ____________________ Email _________________________________________ 
 
            Cell Phone _____________________Work Phone ________________    Extension __________ 
 
Name as it should appear on the check:____________________________________________________ 
 
Address to where the check should be mailed:  ______________________________________________ 
 
Golden State Chapter Regional Student Development Liaison: __________________________________ 
 
Golden State Chapter Regional Student Chapter Faculty Advisor 
          
             Last Name_______________________________ First ______________ Middle Initial ______ 
 
             Home Phone __________________ Email __________________________________________ 
 
             Cell Phone __________________ Work Phone ___________________    Extension _________ 
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Educational Affiliation 

 
Educational Institution ________________________________________________________________ 
 
Address ____________________________________________________________________________ 
 
City ____________________________________________ State _______________ Zip Code _______ 
 
 
Please attach a comprehensive description of how your student chapter will utilize this grant. 

 
 
Applicant Signature____________________________________________________     Date _________ 
 
 
Faculty Advisor Signature______________________________________________     Date _________ 
 

 
YOUR MAILING SHOULD INCLUDE: 

 
 APPLICATION 

 DESCRIPTION OF HOW GRANT WILL BE USED  
 ACCOUNTING OF HOW GRANT WAS USED LAST YEAR 

 
 

PLEASE MAIL TO: 
The Golden State Chapter of CMAA Inc. 

Crystal Thomas, MCM, CHE 

1048 Irvine Avenue, Suite 775 

Newport Beach, CA 92660 

Email: md@thegsc.org  

 
 

Attn: TGSC Student Chapter Grant Award Program 
 
 

 
APPLICATIONS TO BE RECEIVED NO LATER THAN MAY15  

 
 

Approval Signatures 
 

(No later than July 15)  
 
 
TGSC Foundation Board Representative____________________________________  Date__________ 
 
 

Verification of Grant Usage From Prior Year 
 
TGSC Foundation Board Representative____________________________________  Date__________ 


