
Pkase T)pe or Print in Ink	 GAF: Grant Approval Form RAE# _ 

FOR GRANT APPL CATIONS 2.000 OR MORE 
Office Use Only 

Dllfe ().	 Board MeeTiI1": Aoenda Item '0. 

New Grant Section 1: General Information: D Continuation 

Grant Start/End Dates: Pu us/- llC8-~ 12C()~Piication Deadline: ~GrantAmt: .:t!qqq tlf 
"Tht. re .ma..n, Ueat16Y1 R~'Reo.l-Scaw~ 11'1 S:x:.IQ\

Funder's Grant Title: fOu - Ie. (, - Your Grant Title:.	 V • 

e.g. Weller I'eacher 'v1il11-lira~ lidding OL"S 101' ~IICC<:SS. L'lc. 

Grant Writer: \ Jenn\-fer NU-r.o.. School/Dept. ~ Nldotl.t Phone BSC;-~ Ext ....:=....I...::.t...~ 
Grant Contact Person* ,JenV1\-Rr=N"Z.e2.a...- SchoolfDept a::o~HId.dl~Phone 3S9-f!?3),¥ Ext ~ 

=c...-..:...=............., 

'This is the whool/distriel-bascd person who is ill eha~c of the grallt. 

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

Docs this grant requ..ire matching funds? _Yes 
these funds be 1'a iscd? 

No If yes, what amount? How will 

Gran t Description 

Plca~c fill in all blanks. Do not refer to athlchments in your summaries. ()O nOI ,lllal'h s<'pa nltl' heels. 

Briefly summarize the overall purpose/objective of the grant and indicate how this grant will contribute to the needs and 
goals of your SchQol Improvement Plan and/or District Plan. (Nol grant (u:til'l"iesl- _ 

---rlu	 Gt?CLt 1..5 fb ht-I P ~Op Btud.u'ln"n{)(\ -fl&6Y1 {'et(dlt19f 6~ Il~ 'th~ 
do~ta.-rie~. T:t- wil\ a,lsO- nopefullL-f - aMre8s 6~" 1a.c.JL ~ 
C6mrttSsi6Y\/ernp~-fDr otM13 .Thls ~~~ Y-k (\..luiS tJ1 oW SIP­
~\t'lR- since....	 w\ll te.. uhll~~ all OA -Hu- tri-hc.aJ reach"8 
S(.l\~	 n~CL)5~ 'r I roul ¥eadt (eJ'LLI1s IOn . 

How wi 11 grant acti vities be continued after the end of grant period? 

--rvt&f.Cttfl be conf\ntUd -t6r maJ1'1 ea~ b€AfOYld as /~ a§~ 
Cimltrh 6'r1 . '-ML mcctcriO-/s I~ well ­ tt:tnWI Y\.lii . 

un s 6	 t!h<t/O
I-=-p-""ri..J.nt..>o~":-a""'n:""le......lo~f~C"'os"=:t=-=C:=-:en:""t-"'er~H-::e=-a--'-d---l Signat e orCost Cenler Head	 / Date 

Send this completed form and I copy of your grant to the Grants Oflice, 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 gmnts require School Board approval ami musl be placed on the School Board Agenda by Grants Office slaff,) 

fiscal Management will be done by: o EntitlementJrlO\vthrough Fund Source: 
g{istrict Finance Office o;a/ Competjtjve/Discretionary o Federal (indirect cost $) 

School Intemal Account o Continuation o State 
o Other (name): 0 Other: ~CaJ Foundation 

Other: t--1c.C.cu+het{ ~mo.n t:": 
Name of Primary Funder's Contact Funder's Address Phone Number S Amount 

Fund Source Name 

rrntMcCa~ VJ WW. " l\..l..lIU " .......~ ~ ID ~s+- Sbu-lh ~DI-sr8 -12100 
~Cf)qCl./4~mO,l1WU n6'Y\.., otres{, (YlA1'1.Drl1 n~p' e l S(.A.i~ 110 

fflL ~.J my\ fnf> naA'le) 6alf UALt Cif1-J~~~ 
o ~ IU'­

.... 
D .:~ 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 capabi lities of the area involved and agree 
that no additional ""!iring 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, 

t-JA 
Technology Support Staff 

.....
IDr ~ NOTE: If your project involves CONSTRUCTION or requires RETROFITTING space: 

Please call Jody Dumas to discuss your project and receive approval to go fOr\\'ard with your proposal. 
He can be reached at 361-6311 ext. 68824. [f approved. you wi \l need to creale a memo for his approval and 
signature, to be included with your GAr. 

Thank you, Please call ext 927-9000 ext. 32172 with questions. 

CRANTS OFFICE USE ONLY 
Section Three: Signatures 

lirant5 Ortic~ pl.:rsunneJ will obtain applicable signature:. in thi section 

;'DlSTl~ICT OIRI:TTOR m I EClI"-OLOC\ Il\fORM.\TI01\' *DIRE(TOI~ 01- F, CIIJTlI::-. SER\'I( E: 

fVl~ 
!:'I'.I~\ I( LS 

(bQ.O­ S/2/0 '« 
RESI~,\IH II ASSFSS\IE"iT & Ev \J,l .\TIO (RAE) DIRECTOR 01' Bl DGH 

*1·,xEn 'jl\'h 1>1 RECTOR OF [1.F.\fF"iTAln MJI)I)LF, OR ASSOCI \"£1 S, PERJI\TE IH: ., 

• F.CO'\U \.In 

5L rl:Rl 'I E Df, .....-, 

*Signalures needed only if applicable. 

Send this completed form lind I copy of your grant to the Grants Office. Research, Assessment, and E,,'aluation-Landings 
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