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DatI! o' o"rd Meeting. , -=....:a.=,:,:,:::..:.:....::..:..:.:..:..:..::....:...-.:..:.'o:.... --I 

New Grant Section 1: General Information: 

Grant Start/End Dates: fr.,t.21xfi -:H~ ~APPlication Deadline: A~r;1 IS- Grant Amt~ 
n

In 1'Vl1!j11 n

Ext ~-'-=--'---1 

{OIOCX}
JOY-dOl:! ~t1dQ maTfiilS C . .L.: /'lin ~-~.,r,yJ- r L 

Funder's Grant Title: ::rOSfLI 6xti r1GrQ at Your Grant Title: U ) VA. I r:!9 v,llrlU"..'"V 
e.g. Weller 1cachel I\IjI1i-Gl~l1l. BlJiJding 131()c~ /llr SllCCCS~. de. e.g 1/,. I {' ,/lid /h <[I /. 111/orillg 1)/11 /'r/,'/lfW,( ) ,)III)!! {,II/Ilelh. <,IL 

Grant Writer: JenI\IW N-z..-ezCt. SchoolJDept. Bco;;Lr- ~Iddl e, Phone 35:1-~d.t( 
Grant Con,tact Person* (ienni-fer NZ-e..z.t:L School/Dept BMS Phone m-.!:>~)..'-I Ext _~--Z.=-=f.j~ 
*This is lbe schoolldislricl-basl'd person who is in rhsrge of the grsnl. 

Schools/Programs to bc served by this grant # of staff impacted # of students impacted # of parents impacted 

Does this grant require matching funds? _YeskNo Ifyes. what amount? How", ill
 
these funds he raised?
 

Grant Description 

Ple;lse fill in "II blanl.s. 00 not refer to attachments in your summal"ies. Do not ,ltlacb ~epllnlte sheets. 

Briefly summarize the overall purpose/objective of the grant and indicate how this grant \vi II contri bute to the needs and 

g~: )r:::~~mp,r~v~nl ~ad~n~o~is~~~netJ~1f ~::de~ (wrih ~J~l~J ~adl.~jJ . 
Qnd SCOaJ I entotl6ncd J 'oe.haulOraJ needs of OUf Sc..t&\S mcs'f cl1al~" 

s-tu.dm13. This actdresses> 4h~ SIP qoOls oP Sa..fe. a.rt.d O~ SChcDts 
wet I QS iN nh~ a.ttd.. 12-uu:l1~' ~~ o..tsq D.d.drtS~ +~ Dt~&I' 'Pjllar'>
t'So.te '~~~ ~\ I.S-tn ~ CL Itlve., ou\-let -w'd1al , ~~ 
Briefly list grant program activities (what is going /0 he done with the gran/funds): 

stud-tnts (PIli bt lt1t-rcd.Uced -rn .,x:dCasht~{;p ~en e\itLlU-Cl.-+e. LK:lrl D!~ --ft1pe5j 
~ lellt"V) to l.lSe.- f?clc.asTI~ ~Ulp-mentj then meG+-- iwlCL ~ 
wee~ ~\t:r SChool +c LO rfte.J reCDlfc;t edl1-J pn>ctuGe- tl p::>dcast 1's"bJ' ~ 
-Po.4ht ~Choo' Cli'tYlmW1~) ~ h~~I' .Impr read" wn-h tJ~I . 

Please provide a brief explanation of pertinent budget items that will be t 111 e through t is grant. (Please indica/e iflul/ds will be
 
usedjor new/old sla!(positiol7. cOn/raC/ell services, travel, maleriall'<~upp/ies. equipment/furniture. /aci/ilies, and other applimble ilems.j
 

10 - ' f-l-JDb ~p Cbrt}fJ~Cb ~Ld-c£6 j lo-fruaflo leCh(\)~ f.,{l(fl)ph~
 
lO- Sh OCtmOW1-t rYl CYOphcrtL Sh:u1cIS· S- z.com haM Nld rel.O(CJel5;
 

lD - pro-RsslOl1td tted.ctphol'\eS j S~lrpIYlj~ hCUldhY3J Sa~~ ~-J
 
How will grant activities be continued after the end of grant period? 

I+- ea.,n ~ used L~U-{prn.url-) UJeJ I bey{))'tO ~ fJrztn+ ~ od ~ 

Print Name of Cost Center Head Sign ure OrCOS! Center Head Date 

Send this completed form and I eopy of your grant to the Grants OffLce, Research, Assessment, and Evaluation-Landings 
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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 stair.) 

FiscaJ Management wilJ be done by: o Entitlement/Flowthrough Fund Source: 
~istrict Finance Office ~Competitive/Discretionary o Federal (indirect cost $) 

School Internal Account o Contonuau0ilan ~ o State 
o Other (name): ~cal FOJndationo Other: JOt1 lr)H 

Other: l ()~~ 
Name of Primary Funder's Contact 'Funder's Address Phone Number $ Amount 

Fund Source Name 

JordM lf~ e6Yll~ - ~6't1SU 1+ 
uor~~~n::>~nl :,lJ. 

t~WO- fA-33'2.! Un1"t'e ~ 4$ LD/{)(X)wndarltOltzt Is oV"'1 (lO ntuJfl..) J"omatCL Aa'I1/ "-lA b~3 
(')1- '30 

... 
luI. ~]> NOTE: IfMAJOR TECHNOLOGY is part oftbis grant:... 

(does not 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 Of electrical work, beyond what is provided through the grant, will be needed to 
complete the project. Please have your technology support staff mem bel' sign off on your project here, 

X, na~c+e!Ij~11 
T~Staff 

...
It II .. > 1 OTE: lfyour project involves CONSTRUCTION or requires RETROFITTING space: 

Please call Jody Dumas to discuss your project and receive approval to go forward "'ith your proposal. 
He can be reached at 361-6311 ext. 68824. If approved, you wi II 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 
Se-clion Three: Signatures 

Granls Oflice personnel \vill ohtain applicable. ignatufcs ill this section 

*DIS II{I< I DIREC rOR 01 I ECII,\OI.O(;\ ( FOR\I \ 110 *DIR[CTOR Of FA( 1UTlES SFR\'(CE . 
SLR\ IU',S 

/!~~ (bee... L t 2S-C)¥
RESL\RCII, A""il:SS\1CYI & E\ 'Ll ,noI\' (RAE) DII{E< TOR 01' Bll)(,E'1 

*E LCl r" E DIRE( 'Ior{ OF ELF:\lF. TAR\, MII)I)I.I':, Ol~ ASSO( I '11' S, PERI IE. DE r-ITO'lDAIH 

81 PI·RI, n.\IH.l\ r 

*Signatures needed only if applicable. 

Send this completed form and 1 copy of you I" ~rant to the Grants Office, Research, Assessment, and Evaluation-Landings 
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