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Please Type or P.-int in Ink GAF: Grant Approval Form RAE# _ 

FOR GRAN APPLICATIONS $1.000 OR MORE 
Oftice Use Onl~ 

A"ellda Item No, 
New Grant Section 1: General Information: o Continuation 

Grant Start/End Dates: NoV'. 2dJ~""Jar1~' fj Application Deadline: 
+ :1:ttrlpnu .L A 

FII nder' s Grant T itIe: -ra'QJe " ft ('-to n-f.:) Your Grant Title: p.(,.{t'l-Snt:t+-;H.t-~:R!-~~l£Hl~-6t'f"""R=HE:--4~HlV 
C.g Welle]' Icacher [\·1ini-Granl. 13l1ilding Ill()ck~ for SllCCt:S~. dc. \J.g I Ii, r /)(//11/ 1\1(/1', F11)/OI'lI/;!. (Jill" lIaiICl,'t., )olln\; "JlII"n) ,.'Ie 

Grant Writer: JenYli1tT N2e14.. School/Dept. 13~ iYl~ Phone 8S1-~l{ Ext 

Grant Contact Person* ~enV1lter- t\iZ-e2Q.. SchoollDept Bf..1S Phone t£f{58J.'-I Ext 
"Thi, is the 'rhoolidistrict·baSfd pfrsoo who is in fharge of the gn,nt. 

SchoolsfPrograms to be served by this grant # of stafr impacted # of students impacted # of parents impacted
--:;----...,--+-----------j 

Does this grant require matching funds? _Yes o If yes, what amount'? How will 
these funds be raised'? 

Grant Description
 

Please till in all blanl,s, 00 not refer to al111chments in your summaries. 00 not attilch separate sheets.
 

Bdefly summarize the overall purpose/objective of the grant and indicate how this grant will contribute to the needs and 

;:7;~~J1;r~em;~;~1f~:;:Z~~t~~~w1-hu-e 06 ~aJCU1£J 
W. Al?Orlq\t\£S 'Tht txD.~I'ZW1*s Inb oUr e.u.r(I~ stM.tJ.t:ucJ.s t-U wetl as ro.r 
schaD ls t! IP G-ooJ~ r7rl~ --t'h£ Ar:=ts ,Th.L. p~rtuYl utilizes 0.. local ¢-h 
'1"">Oi"':~-()'Yt.M' (,0~o 4.'1N. 8tu~ {About ~ h~~ I CU1\mttlsjbd~s 

on'- ~ s+izL1 ,(L ~ 
Brief1y lis! gra t progr~m activities (whal is going 10 he done wilh the xrantfimds): ~ 

S+wlt~ 1»-/11 O~ifW/lntulJL+ LAH/-h c.J.lu aril~/ptr-ft,~ ~ iNll/ ~ . 
pres"Mkd wrth M1\ftU.SSle IIawdL -fnm WhICh CtmtplVunSloY' aa'esh6YlS l,Jl/ 
he ttSKed.-.~ will ~--tfuir own d.tdgerldoos. and on3'H.tU dot-a!-!­
u.s 1n.S' -tr~dlhrnal -kd1 r1 i1>t-US . 
Please provide a brief explanation of pertinent budget items that wi II be funded through this grant. (Please indicale !ffIJ!ld~ will be 
used/or new/old Slaft position, con/l'Qcled services, Iravel, materials/supplies, equipmenr..;/ilrnitllre. /acilities, and OIlier applicable items.) 

.file p;p'lnq -fDroJdqM~d006 ,~r r-kacharsltea.mS -gD'O()j 5 -awn.ce-tubes 
or- +e.h ~t~-a~b(., ~Qlnt -IVy -:rtt'acJu~.rsj-ka-m$.5 30 -nYU.. pOint-
AcrjliG bru~~-s\ tor T ~/"kam~ (eCtd) '+Wd1er ~ 3D)"; one 

ult J~Ie.- II lAd ' Down Ur1de.r" ~turaJ Prt> rnm -trirenhreb 
How \vill grani activities be continued afte e end of grant period? rzu:L", 

-rru. pcun+ Cifld ~hQ-S o.tu1 be L-ti.-ed In- ~ JllThJl ns ~. . 

Print 'Jame of Cost Center Head Signature Cost Center H.ead Date 

Send this completed form and I copy of your grant to tbe Gnmts Office, Research, Assessment, and Evaluation-Landings 
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PIClise Type or Print in Ink GAF: Grant Approval Form 

Section Two: Summary for grants over S2,OOO. 
(lllese granls require S~hool13ollrd approval and must be pla~ed on the School Board Agenda by Grants Office starr.) 

Fiscal Management will be done by: o ,Entitlement/Flowthrough Fund Source:
 
0 District Finance Office
 [3" Competit ivelDiscretionary o Federal (indirect cost $)
 
~ School Internal Account
 o ContinuaITOn o State 

0o Other (name): Other: ~ocal Foundatio

Other: I~et
 

Name of Primary
 Funder's Contact Funder's Address Phone Number $ Amount 
Fuod Source Name 

.(t 1-300-388­1\0 nam&~VU'/.bTa.rrae-+ ,emY} -$ ;;), ;la:t.: iD./ laJBef-mmn-a.~+- lY\unl-h. (0--=1-%
KtJ OlS. C6YlAz:t~e fIJffilmun"rt-v-""I ­
,-ornmunll'1'I'~ICA-' V·'I)~ I(AI~~ ·\....UIII Kela.ll6nS ...

lUI .~ NOTE: IfMAJOR TECHNOLOGY is part of this grant:.... 
(does not include cameras, Dvn players, etc.) 

Your school technology support personnel must review the physical capabjlities of the area involved and agree 
that no additional wiring or electrical work, beyond what is provided through Ihe grant, will be needed to 
com plete the project. Please have your technology support staff member sign off on your project here. 

Technology s1~ort Staff 

.... 
;u>D~ '--'-- _'OTE: 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. 
lie can be reached at 361-631 I ext. 68824. If approved, you wi 11 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
 

(lranL Onice personnel will obtain applicub1c signatures in thi. section
 

*DI'\TRI( 1 nIRH'lOROF rEClll\OI OG' I'\FOR\I.\TIO *DIRECTOR 01, F,\(.'IL I t n:s SER\'j( E\ 
\Eln'I('E~ 

~ (k.p, S (2.-\ (ot 
RESJ.:,.\RClI, ssESS\l[,VI & E\ \1.1 ,') fOr-. (RAE) DIRF.CTOR OF Bt DCF.T 

"'EXEU 11\ E DJlllirTOL{ OF ELEi\II~.i\ J \R', MmI>LE, Ol{ ASSOCI ,'I t· Sl PFRI"n. \I)Ei\ I
 
SEC()~D \R)
 

c2(~ 7JJ. ~ 
SlWERI i1 E:'\tDL:'I< r 

*Signatures needed only if' applicable. 

Send this completed fo."ru lind 1 topy of your gnmi to tile Grllnts Office, Resellrch. Assessment, and Evaluation-Lliodings 
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