Please Type or Print in Ink GAF: Grant Approval Form RAE# OZ-035
FOR GRANT APPLICATIONS $2,000 OR MORE

4 Office Use Only
Date of Board Meeting: 5 ~H=0 9 Agenda Item No.

E New Grant Section 1: General Information: [0 Continuation

f

Grant Start/End Dates: 10[ 0% - 04‘[ 0‘1 Application Deadline: '7—]05 /06 Grant Amt: 34'184'5
Funder’s Grant Title: M\d A\Jﬁ 6'““'\' Your Grant Title: Cﬂbhﬂl FCAT Qh&s
c.g. Weller Teacher Mini-Grant. Bujiding Blocks Jor Success. efe. e.g. Up, Up gnd Away, [ x[lm ing Our Heritage, Young Galileos, ete
Grant Writer: Rd“‘“'a' K"“—j School/Dept. EOOW H\qh YPA Film Phone 355-24¢1 Ext wiTs
Grant Contact Person* “wﬂ School/Dept BODW V?A Phone %M'z_ Ext U510
*This is the school/district-based person who is in charge™dT the graut. O‘dinahf'

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

Zimmediate, antwally o)) dshrict shaols | 2 mmedinte | 100 immedinke 0

Does this grant require matching fands? __ Yes %X No If yes, what amount? How will
these funds be raised?

Grant Description

Please fill in ail blanks, Do not refer to attachments in your summaries. Do not attach separate sheets,

—]_3rleﬂy summarize the overall purpose/objective of the grant and indicate how this grant will contribute to the needs and
goals of your Schopl Improvemem Plan and/or Dlstnct Plan. (Not rant activities)

wrpose of this arant |§ o huy o. g fwi Hpv V1 0 LA In wdar i tiate & rvfc.«twl
Fm'rwgudnml wsgv M 4he h hr rmddu.f ol and elomuntir sduol !wclSP An{-ﬂm -malers
will le’fMN Utaty } hlm as well 48 gnhance thif Guative mm
than shlls Al students m -i‘m tet will ve the, » l"’{"‘n'hf 1o natths this Hlovant,
vadeb nw Fhat kprt)-h:j 40 sudonke e 4 ks e,mchw natwre

Bne%]ﬁsst :;ir:ln-t erogran&_‘a{ftlvmw 4‘15 goin ‘rg cfje“ done wi m ﬁrant ﬁwa’s) {“7’( U\dl Ul an
u-Hehc nfvwahve FAT vidso Thh pt! bt k danc gt iy, H;; lovel, ,,.,thm the HS Studends

luf $he mddLu schaal chadents prtde me Par \‘M/ Ms [evel, and. fm $ha MS dudents will

3 0t O adonts e ekt dhe dom . Loy ohsd\nal 1 o the pVDhr
helptng ddemuntatf o adon honl wi gt n oopy

Please provnde a brief explanation of pertinent budget items that will be funded through this grant. (Please indicate if finds will be
used for new/old staff position, contracted services, travel, mater:afs/supphes equipment/furniture, facilities, and other applicable items,)

Camon ROV (amareder: $229q 4¢

Md'vﬂ&\ﬁ’- g.H 31.19 fTbTAL; fgﬂrqgl}s
50 hds w]Cases V1. 40

How will grant activities be contmued after the end of grant period? “The ttakcd V‘J_Lo MU Kk u%d o I
Kku :SM/ by dhe TOKT _Mdt’nmllly) e a,h\uht will bt Witd £ ttafe DHS}V

whemabival v By, =<7

Cmﬁamc Whke~ D s @MMM 02l04/os

Print Name of Cost Center Head Signature of Cost Center Head Date
Send this com ompleted form and 1 c(fi)y of your grant to the Grants Office, Researg( eﬁl\and Evaluation-Landings
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Please Type or Print in Ink

GAF: Grant Approval Form

Section Two: Summary for grants over $2,000.
(These grants require School Board approval and must ke placed on the School Board Agenda by Grants Office sialf)

Fiscal Management will be done by: . O Entitlement/Flowthrough Fund Source:

[l District Finance Office "B Competitive/Discretionary | [J Federal (indirect cost $)

“El School Internal Account Continuation L) State

O Other (name): Other: Local Foundation

Other:
Name of Primary Funder’s Contact | Funder’s Address Phone Number $ Amount
Fund Source Name

Commwntiy fndabiq Po.BoxX 41587 941-955-3000 |93448 45
of Sayasvta Cawnty Surageta , FL- 34230 - A L
ll‘ NOTE: If MAJOR TECHNOLOGY is part of this grant:

(does not include cameras, DVD players, etc.) .

Your school technology support personnel must review the physical capabilities of the area involved and agree
that no additional wiring or electrical work, beyond what is provided through the grant, will be needed to
complete the project. Please have your technology support staff member sign off on your project here.

Technology Support Staff

II- NOTE: If your project involves CONSTRUCTION or requires RETROFITTING space:
Please call Jody Dumas to discuss your project and reccive approval to go forward with your proposal.
He can be reached at 361-6311 ext. 68824. If approved, you will need to create 2-memo for his approval and
signature, to be ineluded with your GAF.
_Thank you. Please call ext 927-9000 ext. 32172 ‘with questlons

GRANTS OFFICE USE ONLY

Section Three: Signatures

N/

Grants thue |)le()lln€| will obtain applicable signatures in this section

/3( Kk.bum,w{ pb-. l\ A

L\b\iWLZ{ l ) 4 l\ H

/ SERVICES

L /\J \M\D YU

RESEAR(.I/{, ASSESQM ENT & EVALUATION (RAL)

N lf ) EL v q‘Jk,uV‘ b by W I\) ne

*DIST Rl(‘T DIRECTOR OF TECHNdI OCY INFORMATION *DIRECTOR OF FACILITI[;S_‘%ERVICLS

DIRECTOR OF BUDGET

1\'/’% f{k Vi LC{ l)w AT

[]
*EXECUTIVE DIRECTOR OF ELEMENTAR
OR SECONDARY

E, ASSO( IATE SUPE RNTEI\DD’LJT

/" SUPERINTENDENT

*Signatures needed only if applicable.

Send this cdinﬁléted form and 1 copy of your grant to the Grants Office, Research, Assessment, and Evaluation-Landings
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