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Q:!i nt Start/End Dates: Sept, 08 - May 09 Applicatioll Deadline: 215/08 Grant Amt: 3216.28 

fu dec',;;; Grant Title: Well9r ~ Education Gl":llnt Yom Grant Titl~ Mel:amorpho~i~; The Art and SciencI": (If Cllsngt 

,~, 2., (:,'J. ~ !i' 11".,1 , t I"(W, 

aay HRven 
Pbone 359-5800 Ext 

~ pi Contact Eerson'" Deborah Herbert School/Dept Phone Ext 
·n 'illlile l~lllllJlidi.td~t-bucdper~on wh" i~ io (harge (If til", ~Tllnl. 

J4 n$ Writer: Deborah Herbert School/Dept. 

5, ~oolllfPro~rams to be sen..ed by tbis grant # of staff impacted I # of students imp3cted I # of parents impacted 

4.r K-5 I 600 ~everal \'lliunteers 

Dl ["~ this grant require matching funds? _Yes _x_~o Tfye~. what amount? How will 
th '!Ie funds be raised? 

Grant Desl;ription 

! :i.':lli£ fill in o\ll:Jlallk~. Do Dot rdcr to .attllchments in your summaries. 00 lIot nUnch soeparatl;' ~hfet~. 

Tt 'purpose of this grant is to create an opportunity for stud~nt5 to :;ee that the many areas of scientific study require skills thal 
i ar, also used in the visual arts ... namely keen observation and the kcejJJllg of visual and written recQrds. The grant wi1l aflmv 
I stl jents ofevery grade le,'e] to be involved with activities dealing with metamo-rpbosi:L including a community connection 

w· ~ the State Art Museum, 

Bt efly list grant progmm .Ilctivities (what is going 10 he done with the gral1tfunds): 
1_ Kindergarten <lnd first grade stud~nts will observe th~ phases. of metamorphosis with butterHy sciell>;e kit.. 
2. Fourth grade studen~ will attend a fj~ld trip to the Ringling Museulll to \,isit their gardens and dlscover \\lJrks of art 

..... ith butrerflies 
3, All ~tlldents ""ill create art showing the stages of metamorphosis 
4. Two cla~s~~ will create stepping stones for the school buttertly garden that sho\y the stages of metamorrhosi~ 

PI ase proyide a brief explanation of pertinent budget item$ that wtll be funded through this grant (Please ina'i(\7.'ro iff ..nd, ,,,ffl I,;! 
liS i fo" "<:w."/d .rltJ,11posili0I1, crmt/"acled .<c,."fces, rraw:!. "'LltEI'ILl!.~I.~llpp!i;":!. t·ql.lipmpnt~rlU'lIlllJ.n, facr.'rlies. and o/he.. applicaNe ii,''''''') 

C was Placemats for all students; 809_60 Glue: 33.80 
Fl '01' Canvas: 142.80 Bl.ltkrfly Garden Kits: 180.00 
P:nts: 579.96 Fkld Trip Expenses: 500.00 
M lsaic Stepping stone kit 285.44 Substitute 2 days: 250.00 
~ 'saic piec~s: 359.68 Tile Grout and adhesive: 75,00 
H ·w will grant activities be continued after the end -o7f-g-,,~n~,~p~er~j~o~d"''-'='-''-'''''''--'C--''-'C'-----------------~ 
T e activities will continue through the ongoing usc ofthe student created stepping slon~s that shC'~ the :::tages of 
rot :1:amorphMis and by the students themselves wbo will use their personal placemats shOWing metamorphosis, 
T ~ wall can\'ases will deco ate the school. 

a :s ' Ashiem­t! ;nt NaiTIe 0 . ostCentcr Head . SlgnatllreofCl]~t Cent~r Head 

b '~~,~' ,~h'iilj!:dmplet~ti:Jorm;a'bd'l copy or.,~tirg'T.D~ w':t)j't!· Gran&:'Oifi(t'~~R~.rc~,:;AsscssDiei1:t~: ~n~\~tal,~ati(HI~ llandi.-ngs 
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Please Type or Prim in Ink GAF: Grant Apllroval -Form 

Section Two: Summary for grants ovcr $2,000.
 
(Th~,~ tcfJllh 1~4LJlle Schl\ul Ilcul'J approval amI must be placed on the Sehol'l Board Agcnd~ by (jnmls Omce ,tarf.)
 

Fiscal Managcmcnl wi][ bc done by: 
D District Finance Office 
I)l School Internal Account 
D Other (name): 

~ame of Primary 
, Fund Source 

-
1.",,11'" MId M<ll'gHr~t Weller 
FIlild 

D Entitlement/Flowthrough 
I:il Compctitive/Diseretiollmy 
D Continuation 
D Other: 

Fund Source:
 
D Federal (indirect cost $)
 
D
 State 

,\(I Local Foundation 
D Other: 

, ­

Funder's Contact Funder's Address Phone Number $ Amount 
Name 

I 
2635 l'lllir"ilk R"aJThe Community Foundation 955-3000 I S3,2Ib.00,S'lJa'l'la. Fl _,4237of Sarasola COllllly , 

I 

1III'" NOTE: IfMA.JOR TECHNOLOGY is part of this grant: 
(does not include cameras, DVD playel'"S, etc.) I I 

Your school technology support personnel must review the physical capabi[itie~ (\f the area involved :_lIld agree 
that no addition<ll wiring or eleerrical work, beyond what is provided through the grant \\j II he needed to 
complete the project. Please have your technology support staff memher sign off on ~"l)ur project here, 

'l'echnology Support Staff II'" NOTE: IfyonI' project involves CONSTRUCTION or requires RETROFITTING space: 
Please eall Jody numas to discuss your project and receive allproval to go fonvard witb yourlll"O)lOsal. 
He can he reached at 361-63]1 CXL 68824. If approved, you willl1eed La create a memo for his appmval and 
signature, to be included with your GAl". 

Thank you. Pleasc call ext 927-l)OOIl ext. 32172 with questions. 
f---------- GRANTS OFFICE LISE ONLY --- ­

Section Three: Signaturl's 
Grants Office personnel Will ohlain applli.:ahle signalure,:; in Ihis sedion 

"'DISTRI( T DIRHTOR 01' TEe HNOLOC" INFORI\IAnON '"DIRHTOR OF F.'\CJLlnf.S Sr,R\ICE:o, 

SUIXICl.:S 

,/) '. \~ ,7. __ J,,::::.\~~h ,:­ ~ (,;;)-_ ,'-, \ .!.- \ 
..
I ' ..:X" 

Rl.:Sl.::\I{CH, ASSESS:VIENT & EVAIXATlO:'l (RAE) DIRECTOR OF BlIDeE'," 

----- ­ _.,-'---::-::- ­
~-L\.l.:Cl"1 IVE DIKLCI OR 01_ EU~:VIENTAR'. 1\IIDDLE, Oil ASSOCIATE Sl,I'ERI~TENDEI\'1 

SECOJ'I;OARV 

Sl,II'EIUNTf::'IOFNT
 

"Signatures needed only if applicable.
 

S,nd 'hi' compl"'d lo,~·and , copy olyon, gean' '0 'b' Gran" Olli,:,' R"..rch, A,m,m,n4 and Eval""tion-Land;n;,
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