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Name of proposed grant: _________________________________    ________________ 

Person submitting grant: _______________ ____________________________________ 

Total grant amount: _______________________________________________________ 

Is this a matching grant?: ( ) Yes ( ) No 

If so, what percent is the match? __________% 

Has this type of grant ever been previously received?: ( ) Yes ( ) No 

Is this a continuing grant? ( ) Yes ( ) No    If yes, # of years:_______________________ 

Does this grant have the approval of the building principal?: ( ) Yes ( ) No 

Describe how this grant would benefit students or the district. 

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

Would this grant benefit students after its completion? ( ) Yes ( ) No   If so, describe how. 

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  



Would there be any continuing costs to the district? ( ) Yes () No   If so, please describe. 

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

Would this grant involve any other district personnel? ( ) Yes ( ) No   If so, tell how. 

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

Would any district time be used in researching, preparing, or submitting this grant? ( ) 

Yes ( ) No   If so, please explain and estimate time. 

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

Other statements of items you would like to present: 

________________________________________________________________________  

________________________________________________________________________  

 


