Puget sound Mycological Society

Ben Woo Grant Application

Name________________________________________Date:__________

Address_____________________________________________________


   _____________________________________________________


   _____________________________________________________

email address:_________________________________________________

Phone:_______________________________________________________

Please explain your proposal including a budget in the space below.

Please attach any supporting documents that you deem necessary including at least one professional reference.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Send the completed application to::

PSMS

University of Washington

Center for Urban Horticulture

Box 354115

Seattle, WA 98195

Attn:  Ben Woo Grant Application

