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SOMA Chapter Grant Program Project Summary Form 

Contact Person’s Information:
[bookmark: _gjdgxs]Name:		     
[bookmark: _30j0zll]Position:	     
[bookmark: _1fob9te]Phone:		     
[bookmark: _3znysh7]E-mail:	     
[bookmark: _2et92p0]School:	     
       
Project Summary 
[bookmark: _tyjcwt]Summarize the outcome of the project including the objectives accomplished that were proposed in the IGR, the individuals who benefited from this project, and how the project promoted the osteopathic profession. 
     





Please copy pictures of your event below: 

















Please forward summary and photos of the event to the Foundation Director of Scholarships and Grants at scholarships-grants@somafoundation.org. 
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