
Default Prevention Grant 

SFY 2017  

Institution name _______________________________________________________________ 

Contact name _________________________________________________________________ 

Contact title ___________________________________________________________________ 

Contact phone number _________________________________________________________ 

Fax number ___________________________________________________________________ 

Email address _________________________________________________________________ 

Current total enrollment ________________________________________________________ 

Approximate number of student loan borrowers per academic year ____________________ 

 Complete and attach this form to the front of your proposal

 Proposals should not exceed 15 pages in length

Name of proposal writer ________________________________________________________ 

Signature of proposal writer _____________________________________________________ 

Title of proposal writer __________________________________________________________ 

Date _________________________________________________________________________ 

Mail original and four (4) copies to: Marilyn Landrum 

Missouri Department of Higher Education 

P.O. Box 1469 

205 Jefferson Street
Jefferson City, MO 65102-1469 
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