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@ New Grant Section 1: General Information: 71 Continuation

Grant Start/End Dates: c;)h qu %l(@)@‘? Application Deadline: 2/ (- / {5 Grant Amt: m
Funder’s Grant Title: bm &C i P‘@ Y j—— COﬂ*ﬁ@\' Your Grant Title: \TD\J T Thf.‘f.. \ND'( \d

e.g. Weller Teacher Mini-Grant, Building Blocks for Success, etc. e.g. Up, Up and shway, Fxploring Ozu Heritage, Young Golileos, etc

Grant Writer: < JETEACA STRASSNG S Dep. TP \MSTA at. 4 Phone ULA-UD gy Stz
Grant Contact Person* JERSICA_OTRASSNE @chooi/Dept RCTR mSaﬁa{ Yhone PU!-361-6HD Ex: SMe= |

*This is the school/disirict-based person who is in charge of the graat.
Schools/Programs to be served by this grant | # of staff impacted | # of students impaeted | # of parents impacted

At VISTA £ cemaariRyN Coggel©) [ (my Was) | 32
Does this grant require matching funds? _ Yes _XNO If yes, what amount? _How will

these funds be raised?

Grant Description G A

Please fill in all blanks. Do ot refer to attachments in your summaries. Do not attach separate shests.

Briefly summarize the overall purpose/ebjective of the grant and indicate how this grant will contribute to the needs and
goals of your School Improvement Plan and/or District Plan. (Nef grant activities) :

™S corvess sececrs CHUD'S GREETING CARD LOMICH g TORKED
INTO N GFRIURL OOCEF GefeTing CRED THAT  wite Bt
S ZACLUSWELN AT GieR A ToneoeTS STORES  TREOUWEHDUT

THE WS DUEING THE Rocsy HOL DRy SEASON.
Briefly list grant program activities (what is going to be done with the grant funds):
IN BDDITen) TC H&Wuue THEE DES| ) TURNED (N7T0 A

GREETING CALD, THE WINNER OF THE (CerTesT WLl
RercVE A SO SCHOURESHI P, THE  SCHODL. Lo

PECRWNE. BHSco 1N BT Suerlies.

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.)

STUDEST LECEINES A HSOOOD SCHORALSH (£
SCHCOL BECEIVES BSOD 1N R SupPrUES.

How will grant activities be continued after the end of grant period?

NI Condegk 1S Oy once a Yeae.
e eegpes StieLey .QMM&MM 9. A

Print Name of Cost Center Head Slgnature of Cost Cel}te/ pad Date
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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 be placed on the School Board Agenda by Grants Office staff.)

Fiscal Management will be done by: [J Entitlement/Flowthrough Fund Source:
Ll District Finance Office &+ Competitive/Discretionary | O Federal (indirect cost §)
ﬁ School Internal Account Continuation O State
U Other {name): O Other: O Local Foundatnon d £y LiniCE £ /
Other; U2 FLin
r-?‘er A TmoDrks
Name of Primary Funder’s Contact Funder’s Address Phone Number $ Amount
Fund Seurce Name
Ué_f’btgd oy Sporigteed], By PO BUA GLADDO Wwn-Umicetvsy,
Urice S Pund for Uned For Woie, T+ ﬁ?’“emi’%ff_w Ps, st
and Ak 4 TpeOrs, T\ 6t - 00D [{ipicef. him |

‘NOTE: If MAJOR TECENOLOGY is part of thi
. (does not include cameras, DVD players, etc.) S
Your sohooi technology support personnel must review the physical capabilities of the area mvolved 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 REFTROFITTING space:
Please call Jody Dumas teo discuss your project and receive approval to go forward with your proposa]
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.
GRANTS OFFICE USE ONLY

Section Three: Signatures
Grants Office personnel will obtain applicable signatures in this section

]
ha Oﬂ’fil{;/ i OWC\‘{. OWL(’ 7
*DISTRICTDIRECTOR OF TEGHNOLOGY INFORMATION *DIRECTOR OF FACILITIES SERVICES ¢ (in A ¢ f,@]
/ Wé%
.
L A_ " \/OY\Q lﬂ,
RESEARCH, ASSESSMENT & EVALUATION (RAE) DIRECTOR OF BUDGET
|

dn il

*EXECUTIVE DIRECTOR OF ELEMENTARY, MIBDLE, OR ASSOCIATE SUPERINTENDENT
SECONDARY
P YO N s
SUPERINTENDENT

*Signatures needed only if applicable.
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