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New Grant Section 1: General Information:
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| Grant Start/End Dates: Jan. 1,2012-Dec. 31, 2012 g pplication Deadline: Dec. 9, 2011 Grant Amt;  $100.000

e —— et —

{ Funder's Grant Title; ~ Tarsel/Ellen DeGenervs Your Grant Tifle; ~ Envisioning our Futures
‘ g
Do Weller Teacher Mini-Crant, Buildiag Biocks for Buecess, st e U Up and dway, Exploring Qur Heritage, Voung Galileos, wle
. ] A Glenallen
Grant Writer:  Yuliya Smilowitz School/Dept. Phone  426-9517 Ext
Grant Contact Person®  Yuliya Smilowitz School/Dept _Glenallen Phone 4269517 Ext

#This is the schooldistrict-based person wha is in charge of the grant.
Schools/Programs to be served by this grant | # of statf impacted | # of students impucted |  # of parents impagcted
Glenallen All school staff All Glenallen students All Glenallen parents

Does this grant require matching funds? ___Yes_X__No If yes, what amouynt”? How will
these funds be raised?

Grant Desceription

Please fill jn all blanks, Iy not vefer to aitachments in your summaries. Do not attach separate sheets.

Briefly summarize the overall purpose/ebjective of the grant and indicate how this grant will contribute to the needs and
goals of your School Improvement Plan and/or District Plan. (Not grant ctivities)

The overall objective of the grant is ta be able to help our students succeed academically by making sure our stadents and their families
have bare essentials to take care of their family. When our children are fisd, properly clothed and happy, they can learn and blossar.

Brietfly list grant program activities (what is going to be done with the grant, Funds):

With the grant from Ellen DeGeneres and Target we can do three things: provide our children with life essentials (food, clothes and shoes);
help recreate our children’s childhood by providing them with the things which make children happy (bicycles, games and toys); provide
our children with learning aides (electronic, hunds on materials antd hooks),

Also, we would like to take our students ¢n fieldtrips and offer mentoring programs.

Please provide a brief explanation of pertinent budget items that will be funded through this grant, (Please indicate i funds will be
nised for new/old st position, contracted serviges, travel, materialy/suppliey, equipment/furniture, facilities, and other applicable items.)

C'lothes, shoes, hygiene items, electronic supplies for learning, books, toys, games, bicycles,

How will grant activities be continoed after the end of grant period?
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Yrint Glenallen Elementary

Signature of Cost Center Head Date
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Please Type or Print in Ink GAF: Grant Approval Form

Section Twe: Summary for grants over $2,000.
(These prants require School Board approval snd must be placsd on the School Board Agends by Grants Office staff)

Fiscal Management will be done by: [ Entitlement/Flowthrough | Fund Source:

N District Finance Office [X Competitive/Discretionary | [1 Federal: Indirect cost §

O School Internal Account U Continuation CFDA #

O Other (name): O Other: O State

Project number, if known: _ O Local Foundation

& Other:
Name of Primary Funder’s Contact Funder’s Address Phone Number $ Amount
Fund Source Name

Target in colluboration with $100,000
the Ellen DeGeneres Show
llm - NOTE: 1 MAJOR TECHNOLO GY is-part of this grant:

{(daes notinclude cameras, DVD players, ete.)
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.

Technology Support Staff

Ilm ‘ ‘NGTE;‘EIWQ-HF=[?I.TQiﬁt:t.iu\mlveﬁﬂCJNST;RUCTIQN:M--Hﬂ-uires‘:RE"mmFHIlNGlsp,acc;
Please call Jody Dumas to discuss your project and receive approval to go forward with your praposal,
He can be reached at 361-6311 ext. 68824, Tf 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 abtain applicable signatures in this section_
/ 1. 1 o) f i
f: "1 ( 2 nir s 'F:i ) S/ fl
vV i Nk \/j gn ‘{’Li\); V imn ""i!\JL
SPDESTRICT DIRELCTOR O/ TECHNOLOGY INFORMATION FPIRECTOR OF FACILITIES SERVICES
/ | /’ SERYICES )
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RESEARC H%SSESSMENT & EVALUATION (RAE) DRECTOR OF BUDGET
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FEXECUTIVE DIRECTOR OF ELEMENTARY, MEDDLE, OR ASSOCIATE SUPERINTENDENT
SECONDARY
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SUPERINTENDENT

*Signatures needed only if applicable.




