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‘ ‘New Grant ISecﬁon I: Géne;al Infoﬁﬁaltlon. — L] Continuation
Gr nt Start/End Dates:  Sept. 08 — May 09 Application Deadline: 2/5/08 Crant Amt:  3216.28
Fu der’s Grant Title: Woaller Arty Education Grant Your Grant Title: Metamorphosis: The Art and Science of Change
c.p Weller Tepcher Mini-Cranl, Building Blocks fir Suceuss. cic. e L e Gwen, Faplorieg O Hevilage Tomg Gallieos gre
Gs utWiter:  Deborah Herbert School/Dept, Bay Haven Plione 359-5800 Ext
Lo ot Contact Persan*  Deborah Herbert Schoo)/Dept Phone Ext

“T} < ig the schnnl/district-based person wha iz in charge of the granl.

" Sunools/Programs to be served by this grant | # of staff impacted | # of students impacted ‘ 4 (ﬁarents impacted

| Ar K-S [\ ‘ &00 ‘ Several volunteers

D os this grant require matching funds?  Yes _ x No If ves, what amount? How will
th se funds be raised?

|

Grant Description

I :ease fill in nll blagks. Do not refer ta attachments in your summaries. Do not attach separaie sheets.

|

|

"B efly summarize the overall purpose/objective of the grant and indicate how this grant will contribute to the needs and
ao s of your School Tmprovement Plan and/or District Plan, (Not gront activities)

ar. alse used in the visual arts...namely keen observation and the keeping of visual and written tecords, The grant will allow
stt jents of every grade leve] to be involved with activities dealing with metamorphosis. including a community connection
w h the State Art Museum.

B fly list grant progeam activities (what is going o be done witk the gramt funds):

1. Kinderparten and first arade students will abserve the phases of metamorphosis with butierflv science kits

2. Fourth prade students will attend 2 field trip to the Ringling Museum to visit their pardens and discover warks of art
with butrerflies

3. All students will create art showing the stages of melamorphosis

4. Two classes will create stepping stones tor the school butterfly garden that show the stages of metamorphosis

Tt » purpose of this grant is to create an opportunity for students to see that the many areas of seientific study require skills that

P! ase provide a briel explanation of pertinent budget items that will be funded through this grant. (Flease indicarc if funds wifl te
us 1 for rew.old siaff position, contracled services, ravcl, materials/zupplizs, equipment/furniture, faciltins, and other applicable items )

C: nvas Placemnats for all students: 809.60 Glue: 33.80

Fl or Canvas: 142.80 Burterfly Garden Kits: 180.00
F: :nts: 579.94 Ficld Trip Expenses: 500.00
M saic Stepping stone kit: 285.44 Substitute 2 days: 230,00

M saic pieces: 359.68 Tile Grout and adhesive: 75.00

H wwill grant activities be continued after the end of grant petiod?

T e activities will continue through the ongoing use of the student created stepping stones that show the stages of
N stamorphosis and by the studants themselves who will use their personal placemats showing metamorphosis.

T & wall canvases will decopate the school.
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Scction Two: Summary for grants over $2,000.
{These grunls reguire Schoal Board approval and must be placed on the Schoe) Board Agenda by Grants Office stafl)

Fiscal Management will be done by: O Entitlement/Flowthrough Fund Source:
0 District Finance Office X Compclifive/Discretionary | U Federal (indirect cost §)

M School Internal Account L' Continuation 0 Srale

U Other (name): & Other: _ Locai F'oundation

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

Leslie and Margaret Weller The Community Foundation 2635 Fruitville Road 955-3000 53’2]6ﬁ|

Fund ol Sarasoty Counly Sarasel, FL 34237

|

NOTE: If MAJOR TECHNOLOGY is part of this grant:
(does not inclnde cameras, DVD players, etc.)

Your school technology support personncl must review the physical capabilities of the area invalved and agree
that no addilional wiring or electrical work, beyond what 1s provided through the grant, will be needed to
complele the project. Please have your technology support staff member sign off on your project here.

‘l'echnology Support Staff

II- NOTE: If yonr project involves CONSTRUCTION or requires RETROFITTING space:
Please eall Jody Dumas to discuss your project and receive approval to go forward with vour proposal.
He can be reached at 361-6311 cxt. 68824, If approved, you will need Lo create a memo for his approval and
signature, to be included with your GAL.

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

GRANTS OFFICE USE ONLY

Section Three: Sipnatures
Granes Oftice personnel will oblain applicable signatures in Ihis section

*DISTRICT DIRFCTOR OF TECHNOLOGY INFORMATION
SLRYICES

‘/_‘_.“__L(‘u-" \_\;‘;.f_L,_ ?:'*(__;.;..ﬂ A N

*DIRECTOR OF FACTLITIES SERVICEYy

RESEARCH, ASSESSMENT & EVALUATION (RAE)

. FEAECUTIVE IRECTOR OF ELEMENTARY ., MIDDLE, Ot

DIRECTOR OF BUDGET

SECONDARY

ASSOCIATE SUPERINTENDENT

SUPERINTENDENT

*Signatures nceded only i applicable,

Send this completed form and 1 copy af yonr grant to the Grants Office, Research, Asscssment, and Evaluation-Landings
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