
University Projects Sponsorship Application
Fill out this application to be a part of the revolution that’s shaping our future! 

* indicates required fields

ORGANIZATION DETAILS

University/Organization Name* 	 Date of Request* 

Requested By* 	

ORGANIZATION ADDRESS*

Street Address 	

Address Line 2 	

City 	 State / Province / Region 

ZIP / Postal Code 	 Country 

CONTACT PERSON

Your Name* 	 Position*

Email*	 Phone* 

Website & Social Accounts

SPONSORSHIP DETAILS

Event / Project Name* 		

Event / Project Type* 	 Date Required*

Event / Project Location*	 Expected # of Participants*

How can MG Chemicals products help you complete your project?* 

How will these products be used in your event or project?*

continued on next pagepage 1 of 2



REQUEST FOR PROJECT DETAILS*
List part number(s), quantity required and intended use. MG Chemicals technical staff will review your product selections to ensure the 
right products are being used. You may be contacted to further discuss which products we feel might work best for you.

PROMOTION AND MARKETING
How will MG Chemicals be recognized as a sponsor?*

Will there be opportunities for MG Chemicals to distribute its promotional materials or participate in the event?  
If so, please detail:

Please detail your commitment to providing high-quality photographs or other visual media of the event, preparation, and 
product usage for promotional purposes.*

NOTE: By sending MG Chemicals your photos, you are granting MG Chemicals the right to use your images across its various media 
platforms for marketing and exposure purposes.

FINAL QUESTIONS/COMMENTS
How will the success of the event or project be measured and reported to MG Chemicals?*

Please provide any additional information that would help us.
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*Once you have completed all the required fields, save this PDF application and email it to: 
salman@mgchemicals.com.
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