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Grant Bescription
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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 and/or District Plan. (Nof grant activities)
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Please provide a brief explanation of pertinent budget items that will be funded through this grant. (Please indicate if funds will be
used for new/old staff position, contracted services, travel, materials/supplies, equipment/furniture, facilities, and other applicable items.)
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Section Two: Summary for grants over $2,000.
(These grants require Schoo! Board approval and must be placed on the School Board Agenda by Grants Office staff)

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

UNOTE: If your project involves: CONSTRUCTION or requires RETROFITTING s space:
Please call Jody Dumas to discuss your project and receive approval te go forward with your pmposal

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 included with vour GAF.

Thank you. Please call ext 927-9000 ext. 32172 with questions.
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