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FOR GRANT APPLICATIONS §2,000 OR MORE
Office Use Only

Date of Board Meeting: Agenda Item No.
New Grant Section 1: General Information: [] Continuation

Grant Start/End Dates: pMCLlSIL 2008 - WY/ Zwﬁp ication Deadline: M 8 Grant Amt: ‘ﬁ +
éxucamm Reet Reo.l Sergent ng &x.uo.\

Your Grant Title:

The
Funder's Grant Title: fou

e.g. Weller l'eacher Mini-Granl, ing ks for Success, el cg. Up Up and Away. Exploring Our Hoeritage, Young (5

Grant Writer: Jeﬂm‘www School/Dept. Gooker Middle Phone M Ext@_gq_
Grant Contact Person* __Yennifer~Nzeza School/Dept Booter Middle ppone 359-582 Ext £095Y_|

“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 Middle - Gifted 4 Talented \ Y5-5D &

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 of the grant and indicate how this grant will contribute to the needs and
goals of your School Improvement Plan and/or District Plan. (Nes grant activities).
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Briefly list grant program activities (what is going to be done with the grant funds) .
Ldar pw?ll View domm@ ake 160 my Sociol d‘jwhezd
hwq; Aum and Sociad ‘ssua/SpcaaQ nteregt wl leam
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v o @ ”‘1‘3 ol o
Vo

Trey Wl tearn [how +o-Him - oaLe

Pléase provide a brief explanation of pertinent budget items that will be funded through this grant. (Please indicate if funds witl be O
used for newsold staff position. contracted services, traved, materiafs/supplies, eqmpmemfumume facilities, and other appe!:mbie items.)

et [HemsS incdude 1 docunmentaries
\ 18 Panasahic.’\/%ﬂ— D50 DVESQCQ/« u)/ ‘SPV-UF %'5@
anat bﬂ{j)- and _e. howrs wth apm&smd‘nai prod»chcm company-
How will grant activities be continued after the end of grant period?
They can pe corvhnued for many years beymd as long as “he
A on 6} he materials 1€ well -mantained .
| Joe Bazenas | _/ 7/ ABa—% 9 /29/0%

Print Name of Cost Center Head / Signat Ja'e 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 Office sta(l.}

Fiscal Management will be done by: O Entitlement/Flowthrough Fund Source:
S/District Finance Office E/an_"lgcmj_vefDiscretionary O Federal (indirect cost $)
School Internal Account O Continuation Ll State
O Other (name): O Other: O 1 ocal Foundation
Other: Mc(asthey Dressman T
Name of Primary Funder’s Contact Funder’s Address Phone Number $ Amount
Fund Source Name

ww. mccarthed| , 10 East
e e | v S | 80-578-2Wtlganga 1y

Found cction (o pame) _|8altLake City Utah
' gHHoZ
[ NOTE: If MAJOR TECHNOLOGY is part of this grant:

(does not include cameras, DVD players, etc.)
Your school technology support personnel must revicw 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 technology support staff member sign off on your project here.

NA

Technology Support Staff

||q 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 creale 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
FDISTRICT DIRECTOR OF TECHNOLOGY INFORMATION *DIRECTOR OF FACILITIES SERVICES
SERVICES
/ - e
/Lkﬁkdw\ Lo 5l2/0¥
RESEARCH, ASSESSMENT & EVALUATION (RAE) DIRECTOR QF BUDGET
*EXECUTIVE DIRECTOR OF ELEMENTARY, MIDDLE, OR ASSOCIATE SUPERINTENDENI

SECONDARY

SUPERINTENDENT

*Signatures needed only if applicable.

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

PAGE 2 of 2 Rev 11/01/07



