
RAE# _Please Type or Print in [ok
 

-,
 
Section 1: General Information: 

Xl 

# of students impacted ## of parents impacted 

Your Grant Tille: 

Application Deadline: 

l e il 

Funder's Grant Title: 

Grant StartlEnd Dates: 

Does this grant requi e matching funds? _Yes ~o [fyes what amount? How will 
these funds be raised? 

Grant Description
 

Please fill in aU bl:ml.:s. Do not refer to attachments in . our summaries.
 

, 



lease Type or Print in Ink GAF: Grant Approval Form 

Section Two: Summary for grants over 52,000. 
(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: 0 EntitlementlFlowthrough Fund Source: 
12" District Finance Office 13 Competitivt"JDiscretionary 0 Federal (ind.i.rect cost $) ---­
o School Internal Account 0 Continuation 0 State 
o Other (name): 0 Other: IXI Local Foundation 

D Other: 

Name of Primary Fonder's Contact Fonder's Address Phone Number $ Amount 
Fund Source Name 

.2''''~ m..~ ~\\I.... r4J._ 
5'~.-n. ~L )~ ~'3"1 

OTE: If MAJOR TECHNOLOGY is part of this grant: 
(does Dot include cameras, DVD players, etc.) 

Your school technology support personnel must review the physical capabilities of the area involved and agree 
that no additional wiring or electrical work, beyond what is provided tIuough the grant:, will be needed to 
complete the project. Please have r technology suPPQTt staffmember sign off on your project here. 

Technology Support Staff 

NOTE: Ifyour project involves CONSTRUCTION or requires RETROFITTING space: 
Please call Jody Dumas to discuss your project and receive approval to go forward with your proposal. 
He can be reached at 361-6311 ext. 68824. Ifapproved, 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: Si ,.tures
 

Grants Offic pcrsonnd~, III obtam applicable signatures In this echon
 

"'DTR C OR OF FACILITIES SERVICES 

DIRECTOR OF BUDGET 

"DISTRlcr DIRECTOR OF THCHNOLOGY INFORMATION 

SERVICE 

"'E 'ECUTIVE DIRECTOR OF LEMENTARY, MIDDLE. 
OR SECONDARY 

UPERlNTEND.ENT 

*Signatures needed only if applicable. 

SeDd this completed form aDd 1 copy of your grant to the Grants orrtee, ~b, Aslessmeut, aDd EvaluatioD~LudiDgs 
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