Please Type or Print in Ink GAF: Grant Approval Form RAE#

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

Date ofBoard Meeting: Agenda Item No.
Y New Grant Section 1: General Information: [] Continuation
Grant Start/End Dates:  INOY, Z(X)% —Jan.ﬁ' l Application Deadline: Muﬂ MGrant Amt: \ﬁ_o? a7, 5
¢ v arning
Funder’s Grant Title: —[a\’ge.r i fl"S Your Grant Title: AMS‘W&:‘V(O/ bongln S/R 1-

e.o. Weller Teacher Mini-Grant, Building Blocks for Success, ete. e.g Up Upand Away, E \,n‘r ring Onr Heritage

Grant Writer: JEXH’H"FCF I\SZ-ﬁ’ZCL School/Dept. M&Uddj_ Phone ‘M Ext fa@ﬁl

Grant Contact Person* J@"VH%" Nzeza School/Dept BMS Phone @jZL Ext m

*T hiy is the school/district-based person who is io charge of the grant.

Zchq

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

Booker Middle. — th Grude 7 200 (oppx) &

Does this grant require matching funds? Yes 2XNo 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 ea;ﬁqql District Plan. (Nos grant mb”é &%
€ (a

The purpose 1§ o expes e hident R e eubture & Aushata and
\P/¥E Aloo(l es - The @am ies mb ouraufrca«.um’\ Standards as weéll as our

schools &P Goal rmm(S ngrZLm ulilizes a local m’—hs/
W who ‘/(%\4& denfS a owr h“st%,ammalsibdds
Aolres 1N sthva s

e .

Briefly list grawt program activities (what is going 1o be done with the grant funds): )
Studnts (Il Obserwe /intermct with Hhe arhst/pecformer %ﬂ/b&
presﬂn-l{d with an"Russie” quide frem which &smpmnsm gaastians wl
be asKed . will Create Hieir oun didgeridoos and orgifad dotart
using radiheral <echnigues.

Please provide a brief explanation of pertinent budget items that will be funded through this grant. (Please indicate if funds will be
used for news m’d sraﬁ position, commc:ed services, travel, materials/supplies, equipment/furniture, facitities, and other applicable items.)

ﬁrou erdoos for FHeachers/teams —8b.00; 5~ Aounce Hubes

(}F ln+ for Heac / ms 3 Boﬁmpomf
r?jllc, bmsMs Raaws teams (éach +eachergety 30); one
Lul\day of Aussie qu&ndoo owon Under" Cotvuad Prodram foF entire b]

How will granf activities be continued afterthe end of grant period? ]

“The paunt and brusies aan be used (n Hhllowing s,

Dot Bazes/as B —F <7/

Print Name of Cost Center Head 7 Signature gl’ 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 S2,000.
(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: Entitlement/Flowthrough Fund Source:
O District Finance Office E/CompetitivefDiscretiOnary L Federal (indirect cost $)
School Internal Account 0 Continuation O State
O Other (name): O Other: g)_ocal Foundatio
Other: T_qufi"
Name of Primary Funder’s Contact Funder’s Address Phone Number $ Amount
Fund Source Name

Targ&+ Lo no Mm&ﬁnmwﬂhM+ 800S0

/- Targeteom | (ag $ 2075

RL\ ms comnd—g o MmNty
ommumity-ieeta trs &t Trget G Relaf1ons
Ilg 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 technology support staff member sign off on your project here.

NA

7 "
Technology Support Staff

Iﬂq 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.
IHe can be reached at 361-6311 ex1. 68824. If 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
Girants Office personnel will obtain applicable signatures in this section

FDISTRICT DIRECTOR OF TECHNOLOGY INFORMATION *DIRECTOR OF FACILITIES SERVICES
4 SERVICES
N >
( w)mk (bco Sl21foy
RESEARCH, ASSESSMENT & EVALUATION (RAE) DIRECTOR OF BUDGET
FEXECUTIVE DIRECTOR OF ELEMENTARY, MIDDLE, OR ASSOCIATE SUPERINTENDEN

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

!



