" Pleasé Type or Printin Ink_;___

ix] Continuation

D rNew Grant Section 1: General Information:

Grant Star/End Dates: 0o 10 Application Deadline: Sept. 11,2009 (501t Amt: jt) 03k '%O
Funder’s Grant Title: Splash Mini Grant Your Grant Title; ~ More Hyponic Gardening
e.g. Weller Teacher Mini-Grant, Building Blocks for Suceess, clc. e.g. Up Up and Away, Exploring Chr Heritage, Young Galileos. ete
. i Fruitville/SPARK te -
Grant Writer: DeeDee Rice School/Dept. r am Phone 361-6200 Ext
Grant Contact Person* School/Dept Phone Ext

*This is the school/district-based persor who is in charge of the grant,
Schools/Programs to be served by this grant | # of staff impacted | # of studeats impacted # of parents impacted
Fruitville 10 200

Does this grant require matching funds? _ Yes _x_ No If yes, what amount? How will
these funds be raised?

Grant Description

Please fill in ali blanks. Do not refer to attachments in your summaries, Do not attach separatfe 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 and/or District Plan. (Not grant activities)

During the 2008-2009 school year, 200 students had a chance to learn about the hydroponic method of growing plants.
The students learned how to set up this unique system and to grow plants using this water saving method. The teachers
want make sure that the students continue to learn how this method delivers water and nutrients directly to the roots of
the plants which causes water to be used more efficiently. This grant will provide for further instruction in how the
hydroponic method works. The children will also be learning more about water conservation using SWIFTMUD's
Water Conservation kit, hands-on unique gardening and authentic experiments.

Briefly list grant program activities (what is going to be done with the grant funds):

Students will:*continue to research hydroponics methods in growing plants and traditional methods, so they can
compare the amount of water used in each meithod

*Grow two separate crops during the school year, graph and record the growth of plants and water usage from the
hydro stackers. Conclusions will be drawn based on these results.

*Enjoy reading and lstening to the books provnded in the Water Conservatlon Kit and participating in the activities.
# i nrocess nf onr nlants
Please provide a brief explanation of pertinent budget items that will be funded through this grant. (Please indicate if finds will be

used Jor new/old staff position, contracted services, travel, materials/supplies, equipment/furniture, facilities, and other applicable items )
The grant will be used to purchase 2 units of 4 large hydro-stackers for the growing of larger plants such as pumpkins,
having Mr. Bullock come and install the new units and inspect the old ones, purchasing of plants, and buying 8 water

conservation kits from SWIFTMUD.

How will grant activities be continued after the end of grant period?
The hydro-stackers will be a permanent part of the school, so we will be able to grow a variety of plants each school vear. We
will be able to use the data from the grant to see what plants do the best.
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Laura Kingsley
Prmt Name of Cost Center Head
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Pl€ase Type or Print in Ink GAF: Grant Approval Form

Section Two: Summary for grants over $2,000.
{These grants require School Board approval and must be placed on the School Board Agenda by Grants Office staft))

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

O District Finance Office \,ﬂ_Competitive/Discretionary U Federal: Indirect cost$

X School Internal Account - Continuation CFDA#

00 Other (name): O Other: O State

Project number, if known: 1832 ™ [ ocal Foundation

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

Splash Mini granis through Watermatters.org watereducation@uwateraiaties.org 1-800-423-1476 $4069.90
SWIFTMUD Ext. 4757

| NOTE: If MAJOR TECHNOLOGY is part of this grant: - ™
T ni(does not include cameras; DVD players, eted) Sy SRR
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

- 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.
He can be reached at 361-6311 ext. 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
Grants Office personnel will obtain applicable signatures in this section

A Jonble x/(m Lle \/M Qlﬁ‘

*DISTRICY DIRECTOR OF TECHNGEDGY INFORMATION *DIRECTOR OF FACILITIES SERVICESL V) yhru;jh U

SERVICE '

Mg - (__y b *ile.
RESEARCH, ASSESSMENT & E\-’AL‘QATION {RAER) DIRECTOR OF BUDGET
J on 1)

v_OW Vi€

*EXECUTIVE DIRECTOR OF ELEMENTARY, MIDDLE, OR ASBSOCIATE SUPERINTENDENT
SECONDARY
SUPERINTENDENT

*Signatures needed only if applicable.
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