
Please Type or Print in Ink GAF: Grant Approval Form oRAE# 08- 0 :.>5 
FOR GRANT APPLICATIONS $2,000 OR MORE 

Office Use Only 
Date o!'JJ()flrd Meeting: 3 - z./ - 0 9 A/:eJl(!a Item No. 

New Grant Section 1: General Information: D Continuation~ 

Grant Start/End Dates: ~O"O't/O~ Application Deadline: ~00 GmntAmt: ·~H~.45 
I 

Funder's Grant Title: W\if Arts Qr~m Your Grant Title: o ~ 1Fc..Ai th~~ 

~:a~~';;i::;'h" ~t~~ ~ Blo,k, ,0, ;~~::;/~:Pt ~tt:;I"Q~~A;apA Fi(;;;;"g (),,~~:~:,g';9i'S1t1°';;:t (p 11~ 

Grant Contact Person* to\\u..,.n ~l.r\~ SchoollDept Boow V~A Phone 3S5 ....l1l17 Ext f/5tt,o 
"TlJis is the school/district-based person who is in charge· r the grant. Vlcd,ina+o..­
Schools/Programs to be served by this grant # of staff impacted # of students impacted # of parents impacted 

gl.ntrU,. lot ) (,~ll" .u clSb1<.t .{Ch.oo ~ 2 '1~w'Ylt4l~tCl J00 ,.",l\Ul~ 0 
Does this grant require'matching funds? _Yes ~No Ifyes, what amount'? How will 
these funds be raised? 

Grant Description 

Please fill in all blaH ks. Do 1J0t refer to attachments in your summaries. Do not attach sera rate sheets. 

Briefly summarize the overall purpose/objective of the grant and indicate how this grant will contribute to the needs and 
goals of your Schopl IQ'lprovemenJ- Plan and/or J?istrict Plan. (N{)LI1(1Il1 aClivitie~) '4h:..- rid" 1 
~-IlKl0k.- or Hils~.......~ 111t ~1I'1 • h1t(.ltJ. I1MI VI 0 UI'IIlkIl /0 'fW t l /kt I- P I~
 
f<A ,~ v.cK\lY\41 vi ~t..,ftt, h~l' rwo )fa\\1dti {c¥wol ~UMt*M'f ~Uuol lwtl~. 4n~'wY\·~M 

wil \ IU\,tVl tk, ltri It<Ab~ At ~~ ~\I", M well tS t)\h4."u.-:thi Ut4.nv6 ~~."'~ A.M 
~ek"..~ S~\~ l~ .. ~\l ~tt~ $ l~ ~k. tltt ~ \ MV" tk- .p'p~,ht i~ r.tU'lJv tnt" tVAw\'f-) 

lnfv~W't- Y1d.!A thM \t "1'rtJoh~ 'h ffit~ rJJ.u., -h ,h emf\~ f\a.t'-\tt. . 

Brietst~~~r~rogra~\t~ti:stta4~iS~~~;~i~d~;h:~e~D\7t~~:~. to ¥: ~ uaIt- U\ 

ukdic.' ,ri1YW\t~ HA1 V\lLo. T\'U1 ~L\ ~\r~ It(, J,..(ll.- V1Nt "~ l~vd) u.J...flun +h-- H( H~4lA~h 
~I ~ ihv fttidd,Lt..,sc+..o~l(1w.Lu'*~~ IV\.</ fir fkv k1 (tvu) UvL fNKt ~Ju.., f1~ 'f~ wlll 
Wf-fhO~1J 1it -JV\t's U'W'- 1I\L ..t ik <A(,M . ltvtl , ~etd\bi) I ~"ll t<t l ~ ~ tN..- ~vO.ftr

+ aWI\~. 
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 staffposit ion, con/rac/ed services, travel, rnaterials/slIpplies. equipment/furniture. facilities, and other applicable ilems.) . 
M6JtrVf\~~ 

u.'f\~i\ \\bV CAmt&~: 
<;~H" 

~~~qq.~r 
~1.IO lrrAl-.~ {3JtQe.45 

5'0 bVb~ "'/ CA~' " ~1.... 0 
. 

How will grant activities be continued after the e~d of grant period? 1ht.ettt~ V\4L.Q WlJ' K l.t~d ~~~~t '"'t~ 
~....~~ ~d~ fiAT..AHthtlll lty) -IN. WN,rt- lvlll \0<-~ I cAWc- t>f 
Q ~ -- ls1\(~A.hw.l 'i);duJj'. _At I-;:=::::: · , 

~ '~A7fL~~,(AA 1 j/ Oy04/0S~(\~4"~ 'M\~l.- hJ-v\' 
Print Name of Cost Center Head Signature of Cost Center Head ~ "date 

I~ Send tflrs drwleted form and I cOpy of§your grant to tbe Grants Office, Researc~e~1Ind Evaluation-Lanllin&S" 
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ERVIC£S 

Please Type or Print in Ink GAF: Grant Approval Form 

Section Two: Summary for grants over $2,000. 
(Thes~ grants require School Board approval and must be placed on the School Board Agenda by Grants Office stall) 

Fiscal Management will be done by: • 0 EntitlementIFlowthrough Fund Source:
 
n District Finance Office
 g Compet it ive/Discret ionary o Federal (indirect cost $) ---- ­

lQ School Internal Account o Stateo Continuation 
o Other'o Other (name): 00 Local Foundation . ._-----­

bOther: 

Phone Number $ Amount 
Fund Source 

Name of Primary Funder's Contact Funder's Address 
Name 

. " P.O. BUX 4~ 

S4kA~'.rb. )fL- ~2.30 

NOTE: If MAJOR TECHNOLOGY is part of this grant: 
(does not include ca~.eras, DVD players, etc.) . 

Your school technology support persollnel must rev'jew 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 

NOTE: If your project involves CONSTRUCTION or requires RETROFITTING space: 
Please call Jody Dumas to discuss your project and receive approval to go forward with your proposal. 
He can be re'ached at 361-631] ext. 68824. Tfapproved, you will need t6 create a·memo for his approval and 
signature, to be induded with your GAF. 

,111ank you. Please call ext 927-9000 ext. 32172with questions. 

GRANTS OFFICE USE ONLY
 
Seetlo n Three: Signa tll res'
 

Grants Office pc'rsonnel will obtain applicable signatures in this section
 

DIRJ:;CTOR 01' BUDGET 

*Signatures needed only if applicable.
 

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