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RAE# _Please Type or Print in Ink 

Da e ofBoard Meetin .. A end(l Item No,
 
New Grant Section 1: Generallnformation
 

o Continuation Date Submitted to RAE: --- 
Grant Application Deadline: Grant Amt: 11.1,000, 0 (;, 

Your Grant Title: 6u fT1Hl R.ES!-=-'---..:....:..;,,;..:.--'-=:.=...::.==-'-----------1 
tc. ('.g. l p. ( P l/Ild j "".1..1'. E.1.:plllrfllf! Om If, iff ;1:'" ) (/I/IJ.1: (,l1lIleflh T, 

Grant Writer: ....	 SchooVDept. CUgR/C.W.. /.(('f\ J<-ld- Phone 'in -qooc, Ext ~~e..::..u.;(N;)~y__.:::=:..L.::...l'_l:::::::;J.:,J._ 

Grant Contact Person*	 SchoollDept c't1RtS /CULUm ((-/2-- Phone cit7-C(Di, ¢ Ext 3410 C 

*This b the sc.hooJ/dilltrict-b 

Schools/Programs to be served by this grant # of staff impacted # of students impacted # of parents impacted 

Does this grant require matching funds? _Yes v/ No If yes, what amount? How will these
 
funds be raised?
 

Grant Description
 

Plell~e Iill in ;,11 )!unk.	 Do Dot refer to attachments in your summaries. Do not attach separate hl"Cb. 

Briefly summarize the overall purpose/objective of the grant and indicate how this grant will contribute to the needs and
 
goals of your School Improvement Plan andlor District Plan. (Not grallt actil'itie!J)
 

Til £ j>WRI'05£ or 7f1E 61f!,Awr IS TO FUMD HE.. c.eEATION AN"'D PILOT f>.R(;~R--{'r-rrl
 

FoR A I'GI.HT1l.e. ·AR-Tlsr Rf:SO>ENC:y" 'Iff£, {>ROf?R-f/m WiLL /AkR.E.fl$C S"flfDE -; I-EAR..IJIIJQ
 

-A(l/1> f\cf-ftcv£metV- IN musI(... WITH 'ONftJcc;T/oNs 76 SOCIAl- 5f/,{])/F!.5 AND SQ~NcE.
 

Briefly list grant program activities (what is going to be done with the grant fUnds): 

{. HIt~e:. ~urT1\£. /lRTI.5'I ....,-() :PEVE LC I' l,.l.~~tCl.lhLlj')'l I ESSoN A JIY.:" AfJ1> (j!$SO(J -A 01VtTIES. 

2. ·AR71ST WILL- ASSIST WITH ft{R..6t{lSI:. OF !"YlA,ERIfH-S ~ MAKE C>N~-STR.III.J6, 6Urrfl/?S, 

3,	 ,is. tJILL. I mpu:;fYlr=NT It> t..E5St>fJ-S IN TWo c.t...AS'Se60tyl5 tl T FRWTVIl.-LE t..emwrt+f?¥
 
AS A P/UT fRo6teArn.
 

Please provide a brief explanation of pertinent budget items that will be funded through this grant. (please indicate iffunds will be 
used for new/old staffposition, contracted senJices, travel, materials/supplies, equipmentlfilmiture, facilities, and other applicable items) 

6'{j(rRR- AR.nSr ~ I i {POD. 00
 

(YIArUIAl-S 4DO . /)
 

How will grant activities be continued after the end of grant period? 

IH£ GfIIr11tJII -R/ttJ FoUN'DPtT/t>N tAAs /NDIGIITD -A "I:>E£SI£-E. TO FU/IlJ:> T/+IS PR6~RltfY1
 
IIJ 5t:.-!-fOt'_S IN 6cr ·01.
 

t... ~lnv\	 II/It; g
I Sign re of Cost Center Head I Drite 

Send this completed form and 1 copy of y grant to the Grantli Office, Research, Assessment, and Evaloation-Landings 

rint Name of Cost Center Head 
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Please note the Grant Procedures and 2008 Deadlines Calendar at our website:
 
http://www.sarasota.k12.fl.us/grants/application!application.html
 

The routing process wiD take several weeks to obtain all necessary signatures.
 



Please J'yl>e or Print in Ink GAF: Grant Approval Form 

Section Two: Summary for grants over $2,000. 
(These grants require School Board approV1l1 an.d must be placed on the School Board Agenda by Grants Oflh:e staff) 

Fiscal Management will be 
done by: 
o District Finance Office 
o School Internal Account 
0' Other (name): CP. FOmF/JII'1 
A NJ> t::tf/?I? IC-Uto q fI1 -:J)ef''''

0 EntitlementIFlowthrough 
B' CompetitivelDiscretionary 
o Continuation 
B'" Other: N EtJ fflCll~AM 

'Cd 

Name of Primary Fund Source Funder's Contact Name 

Fund Source: 
o Federal (indirect cost $) 
o State 
o Local Foundation
 
l3' Other: FArn IL YPo :1I1:PPr1J()"
 

PhoneFunder's Addre~ 
30'513 lp N VA Sc-aliA b . Number::::JAM.£S /f..q ynlOlJ3:JGAmMA -trHo roWJPIIT/O/J '.,).SF\ RRS<lTA ::j !--j\ Pt.-f\cE. VIL.LE· MA~'E- ,Sl.\rr~oJ..c 

(! fl~fJ>...1l _c FPlGt.t'V\otJ"TRl:A L. .Qu.",e;EC , CAtJPtJ:>A
J ~j: ....,;.f"-cc~7 

H:) P ,,<.IJ]'Uyou will purchase software or hardware. 
Your school technology support personnel must approve your request to be sure it can be successfully implemented 

using existing systems and capabilities at your site. 

Technology Support Staff
 
Approved: 0 YES 0 NO
 

GRANTS OFFICE USE ONLY
 
Section Three: Signatures
 

Grants Office personnel will obtain applicable signature in this section.
 

Di trict Director of Technology Information Services Director of Construction Services
 
APPROVED: 0 Yes 0 No APPROVED: 0 Yes 0 No
 

(/)Wrl;" ~c.o_ 3/\~/o'o 
Research, As. essment, & EvaJuation (RAE) Director of Facilities Services 

APPROVED: 0 Yes 0 No 

Reviewed; _ 

xecutive Director of EJementary, Middl or 
High S hools Director of Budget 

APPROVED: 0 Yes 0 No 

Reviewed: _ 

Associate Superintendent 

APPROVED: DATE: _ 

Superintendent of Schools 

Send this completed form and .1 copy of your grant to the Grants Office, RAE - Landings 
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