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Section 1: General Information: 

--'-1rf,-",-~-",-E--,..,_--j-J··!&....:L...j-9--Application Deadline: 

j4'el/e f ~~ Your Grant Title: 

New Grant 

Grant Start/End Dates: 

Funder's Grant Tille: 
\,11 1\ 1.,'1 11'1-1"1111 Illili II 1"11. ~ 

Grant Writer: /fa titLe, !r.,bne1r School/Dept. (i4k- f'aft- AIT 
Grant Contact Person* "chool/Dept 
"'Thi' Is the sclJOQlIdlstrict-based person w.!Jols in cluu-.::e of lfJe grant 

SchoolslPrograms, to be served by this grant # of sta.ff impacted # of students impacted 

Hyes. what amount'? 

g-- Continuation 

Grant Amtl'fOOt), OfJ 

IT 

Ext 

# of parents impacted 

How wiIJ 

Grant Description 

"Icase fill in all hlsnl' . Do not refer to attachments in your ummar'ies. 

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, ( 01"fO Ilfl:! l'/fie\). / ./ 

-,J f.-l ~A-/Vt /.[ Ttl in atJ/I! iZ e. (;J{,/f (Alld /f/7 J 
/ }J. fJVI 'tN'e C) ll}/J tr "9
 

/j) .-- ...J.. I ., 'I '" q 17 1.-7 (/' tJ! /1 /J fti 1-1- Cil' 7A f /}Je dl tUt\.
r (J /01 1)4 V,J r'(J (.,( r ' I V( 

Please provide a brief explanation of pertinent budget items that will be funded thr u h this grant (Please indicale iflunds will he 
used/or new/uld stajfposifiol1. contracted services. Iravel. maferials/supplies, equipmentljurnitllre,[aciliries, and other applicable i1ems.) 

fC/t')dJ tN/II 601 clfpl If; jJ{/rC1t4J~ r;ffJ; fCV(/J-j)/1 {(J'jd ellll(jete... 

C((J 1//.1 f (jf pi/ J 

end of grant perio<j? 
" 7/j1! Iv.r f / f/; 

Q..,V\\e CLU'te..­ \ - 30 -.l'U £ 
Print Name of COSl Center Ilead Signature of Co t nter Head Date 

- --------------1 
Send this completed form and 1 copy of your grant to the Grant~ Office, Research, Assessment, and Evaluation-Landings 

PAGE 1 of 2 Rev. 11/01107 



I 

PI ~, c rYfle or print in IlIk GAF: Grant ApprovaJ Form 

Sec io Two: Summary for grants over $2,00 
(These grants rC'luire School I30ard approval and must be placed on the School Board Agenda by Granls Office slaff.) 

Fiscal Management will be done by: 
o j)istrict Finance Office
 
~School Internal Account
 
o Other (name): 

o Entitlement/F1owthrough 
o Competitive/Discretionary 
o Continuation 
o Other: _ 

Fund Source: 
o Federal (indirect cost $) ---- ­
o State 
ErLocal Foundation 
o Other: 

Name of Primary Fonder's Contact 
Fund Source Name 

/;vtll.fr elf 1L
 
C-hfn f
 

iJ thl . '1lonII nt U 

Thank you. Pleas 
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Funder's Address Phone NllDlbcr $ Amount 

,1- /;If (j,",&,";( i.f9i J1 StJ{)1J 0'" 

i« /4J ,7a. 11lfJJi----l -'------__-------j 

[f1\lAJOR TECHNOLOGY is part of this grant: 
(docs not include cameras, DVD players, etc.) 

Your school technology support per'onnel must review the physical capabilities ot'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 stafT member sign off on your project here. 

Technology Support Staff 

( F.. Ifyour project involves CONSTRUCTION or requires RETROFITTING space: 
Please call Jod)' Dumas to discuss your project and receive approval to go forward with your proposal. 
He can he reached at 361-6311 ext. 68824. [f approved, you will need to create a memo for his approval and 
signature. to be included with your GAF. 

*, ignature needed only ifapplicable.
 

Send this completed form and 1 copy of your grant to the Grants Office, Rese:lrch. Assessment, and Evaluation-Lllndin2s
 


