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*This is the school/district-based person whe is in charge of the grant.
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Grant Description

Please fifl in all blanlks. Do not refer to aitachments in your summaries, Do not attach separate sheets,

Briefly summarize the overall purpese/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. (Not 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 jiems.)
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How will grant activities be contmued after the end of grant period?
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Section Two: Summary for grants over $2,000.
(These grants require School Board approval and must be placed on the School Board Agenda by Grants Office staff))
Fiscal Management will be done by: [7 Entitlement/Flowthrough Fund Source:
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Your school technology support personnel must review the phys1cal capabihtxes of the area mvoived 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: Hyour project involves CONSTRUCTION or requires RETROFITTING spates i
Please call Jody Dumas to discass your preject and receive approval to go forward with your pmposal.
He can be réached at 361-6311 ¢xt. 68324. If approved, you will need to create 2 memo for his approval and

signature, to be included with your GAF. )
Thank you. Please call ext 927-9000 ext. 32172 with questions.
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Section Three: Signatures
Grants Office personnel will obtain applicable 7gnawres in this section

/} ad Gﬂ \/GW ‘t"'

CFDIRECYOR OF AECHNOLOGY INFORMATION *D[RECT(}R oF FAC!L]T}ES services () M§TYL

; RVICES
— Jon 4]
LN, | Jon ble

RESEA.RCMSSESSMENT & EVALUATION (RAE) DIRECTOR OF BUDGET
L
on Mt |
*EXECUTIVE DIRECTOR OF ELEMENTARY, MIDDLE, OR ' ASSOCIATE SUPERINTENDENT
SECONDARY

SUPERINTENDENT

*Signatures needed only if applicable.

-C'bb}qé

TR i e Revnmlm-;




