Please Type or Print in Ink GAF: Grant Approval Form RAE#
FOR GRANT APPLICATIONS 52,000 OR MORE

Office Use Only

Date ofBoard Meeting: Agenda Item No.
1 New Grant Section 1: General Information: [] Continuation
Grant Start/End Dates: &;l' 2008 - May ZOOC’AppIication Deadline: ﬁpr)l 1S Grant Amt‘ﬂ L@Q@L
Jordon_Fundam s

Funder’s Grant Title:
¢.g, Weller Teacher Mini-Grant. Building Blocks for Suceess. ele. s Eip Up et Away, 3y (et /, pung Crelifed

Grant Writer: denl\l'FC’f Nzeza School/Dept. &OOMMICJCUC Ph()ru’:z\;SCiS‘g‘;lq Ext sy
Grant Contact Person* 146(' Nzeza School/Dept BMS Phone 3 $€2Y Ex GJO_CgL!

*This is the school/district-based 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

Booker Middlle ~Gifled 4 PEEL | 3 D60 2
Does this grant require matching funds? _ Yes &No If yes, what amount? How will
these funds be raised?

Grant Description

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

Briefly summarize the overall purpose/objective ol the grant and indicate how this grant will contribute to the needs and
goals of your School Improvement Plan and/or District Plan. (No# grant activities)

woose 1§ o address aurricukum needs (wirt madm
g;hd? PSOQPEJS emotional, behavioral needs of our SU@OLS o::é qgmg
students. T\rus aadresses 4he SIP goaus of Safe and O scnooLS

well as wrhng and Readig: T alse addresses Hw Districts Pillar,
“Sofety The Goal 6 eate a postive oublet £orChallenging Studertts 1

Briefly iist grant program activities (what is going to be done with the grant funds). X Prcss LIS/ ves .
Students wlll be wrhodoced o PodcaShr ;%en evalucde van aus TYpes)
Yhen learn 4p use dcash Wi 5 then mes+twice

For Jhe SChool/CDYanfn], P(MD hope m Y

Please provide a brief explanation of pertinent budget items that will be t inded through this grant. (Please indicate if funds will be
used for new/'old staff position, comtracied services, travel, materials’supplies, equipment:furniture. facilities, and other applicable items. )

Io- €H0b KP Compagy Computers) (0—Auddio Techmez Mo f
10- Shockmioun+ Micophene Stands ; 5 2com handheld reco
10 - professional - Headphones | sh)«pp:nsé; handlirs ; SaLasW

Y our Grant Title: cu h” Va‘hn.q Chﬁ,mm \’Duﬁ]‘ﬂ mehﬂ

weer. ofrer scheol +o wn+c recorzl qZuectnt, fmduce, a Poctﬁqlﬁ “sha]

L

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

T Can e uged (equipment) well beyend the grant peryoo!

Coe Bazenas //5% 5 ‘7_%'/&5/

Print Name of Cost Center Head Slgn/{ure of Cost Center Head Date

Send this completed form and 1 copy of your grant to the Grants Office, 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 Oftfice stafl)

Fiscal Management will be done by: [0 Entitlement/Flowthrough Fund Source:
[DZ/District Finance Office [ Competitive/Discretionary | 0 Federal (indirect cost $)
School Internal Account U Tontinvation U State
U Other (name): O Other: _J_Dmn%u‘&ﬁ_mﬂgrlﬁca} Foundation
ther:  Jo 1AM Fandayrentads
Name of Primary Funder’s Contact Funder’s Address Phone Number $ Amount
Fund Source Name
CZWIS FaL
Jordan | YFa comp ~eonsull 3 379 Ccn’rre Sree? |(-800- (A3~ ﬁlo
fundamentals o] (o name) | Jomaca Pain, M 5993 Jh
02130
> NOTE: If MAJOR TECHNOLOGY is part of this 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 or electrical work, beyond what is provided through the grant, will be needed to
complete the project. Please have your tcchnolog) support staff member sign off on your project here.

X~ f/(u,,/,uu ﬁ‘z(//bf/

Technol poit Staff

II- NOTE: If your 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. [f 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
*DISTRICT DIRECTOR OF TECHNOLOGY INFORMATION *DIRECTOR OF FACILITIES SERVICES
| m ICES
i
L N ’\ L\ F—-_ ( =2 t ._/ L/ \,‘ b
RESEARCH, ASSESSMENT & EVALUATION (RAE) DIRECTOR OF BUDGLET
FEXECUTIVE DIRECTOR OF ELENIENTARY, MIDDLE, OR ASSOCIATE SUPERINTENDENT

SECONDARY

SIPERINTENDENT

*Signatures needed only if applicable.

Send this completed form and 1 copy of your grani to the Grants Office, Research, Assessment, and Evaluation-Landings
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