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& New Grant “Section 1: General Information: il théﬁﬁ;ﬁon
Grant Start/End Dates: _ 10| 0F 'a‘jagkﬁpplicaﬁon Deadline: QJ D ‘;{/ 0Y Grant Amt: FZ0D. ¢

Funder’sGrant Title:  RETCOMAE CREATNITY Your Grant Title: X TCuuy (ZEAT ViTy CoRTEST

e.g. Weller Teacher Mini-Grant, Building Blocks for Success. ete. e.g Up. Up and Away, Exploring Owr Heritage, Youag Galileas, eic

Grant Writer: w%&%ﬁ&m e NViSTA GE, q Phone AU 3l t DY
Grant Contact Person* \JEZHI0h SrEasSnel School/Dept A NVSTOGZ.Y Phone QU240 Sitip!

*This is the s¢hool/district-Dased person who is in charge of the grant.
Schools/Programs to be served by this grant | # of staff impacted | # of students impacted | #of parents impacted

At Vi STA ELemasTRRy Vlnased) | 1o (o ey | 3=

Does this grant require matching funds? _ Yes g { No If yes, what amount? How will
these funds be raised? e A :
Grant Description
Please fill in all bianks. Do not refer to attachments in your summaries. Do net attach separate sheets.

Briefly summarize the overall purpose/objective of the grant and indicate how this grant will contribute fo the needs and
goals of your School Improvement Plan and/or District Plan. (Not grant activities)

THS RRTISTIC, ENOCATIOORL | frdly BELORID 6 FROGRAT MLLOLOS
STUDENTS T DESIEN A Na‘t} KeTCHUP PACKET foe wéNZ- L¢e
THER DESIEN 15 CHOBED B Sroing o0 Wikl Wies A BIODO CASH
Ceieg , JBIOOC 1N AT SWPPLUES FoR THEWR SCHEOL, AND #/0ccs
N KETCHUL FoR THE SCHOOL CAFETEEL A .

Briefly list gramt program activities (what is going to be done with the grant funds):
Te A STUDESX IV MNUY CLASS WOINS THE.. CEATEST THEY LA

QECENE. B 1000 ) CASH. THe SCHeelL  WOILL ALSo CECEUE
HICOO O RET TUPCLIES B0 RHiocees 1N HE oz
VetTH U P.

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, Jacilities, and other applicable items.)

Rt Sepe 165 A0D MRTECIRTS, Uf 7o H/IOOO. 99

How will grant activities be continued 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: Entitlement/Flowthrough Fund Source:
0J District Finance Office ‘KCompetltivefDlscrenonary [} Federal (indirect cost $)

School Internal Account O Continvation £l State

Other (name): O other: 0 1 ocal Foundation

¥ oer YT Heine (o
Name of Primary Funder’s Contact Funder’s Address Phone Number $ Amount
Fund Source Name
Biern o o R o o | 0%,
EEFC W O D TOWESH Fl€. U ketcowap ﬁ?,@{_pc; OO
C’Wﬁj\\“ﬁ é} o l!a?)(a(g Creaiviy
. \’\in’ii)\/\ ; “ i6 5 oy

Your school technology suﬁpbft personnel mﬁst review the phys1cal capablhttes 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’ CONS’I‘RUCTION or requires RETROFITTING space: Foh e
Please call Jody Dumas to discuss your project and receive approval te go forward with your proposal

He can be reached at 361-6311 ext. 68824. If approved, you will need to create a 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 signatures in this section

/]

*DISTRICYDIRECTOR OB TECHN Locy INFORMATION *DIRECTOR OF FACILITIES SERVICES

Ly = ¥
RESEARCH, ASSESSMENT & EVALUATION (RAFE) DIRECTOR OF BUDGET
*EXECUTIVE DIRECTOR OF ELEMENTARY, MIDDLE, OR ASSOCIATE SUPERINTENDENT
SECONDARY
SUPERINTENDENT

*Signatures needed only if applicable.
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