GRANT APPLICATION FORM

Pleasecomplete this formprior to submitting a grant on behalfof the district, school, classroom
or program. SHWXUQ WR JUDQWV#EHOOLQJKDPVFKRROV RUJ
General Information
Contact/Grant Initiator:

Email Address:

School V :

Granting Organization Name:
Amount Requested:
DueDate:

Brief Description of program/project (100-word maximum):

ConsiderationsPleases FKHFN WKH ER[ WR FRQILUP \RX KDYH FRQVLGHUH
X Are matchingfunds necessary?

X Does the receipt of this grant requarehange to existing programs, equipment or curriculum?
X Does the grant requidistrict assurances lapproved andigned by the superintendent or
designee?

Is therea cost to the district or school?

Is thereanother person/group in tléstrict competingor thesamefunds?

Are there reporting requirements?

Is therecapacitywithin thedistrict/schooko managéehe grant requirements?

Does the grant require a nonprofit partner?

Are there othegroups/individuals in the district or community that should also consider this
opportunity?

x Could you partner on thepplication?

X X X X X X

Checkthebox to confirmdiscussiorwith principaland/or district supervisor.

Signature ofContact

Reminder: If awarded funds, please notify yptincipal and/or district supervisor and the district grant writer.



