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Section Two: Summary for grants over $2,000.
{These grants require School Board appreval and must be placed on the School Board Agenda by Grants Office staff)
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NOTE: If MAJOR TECHNOLOGY is part of this grant:
(does not incinde cameras, DVI} players, etc.)
Your school technology support personnel must review the physical capabilities of the area mvoIved 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: K your project invelves CONSTRUCTION or requires RETROFITTING space:

lease call Jody Dumas to discuss your project and receive approval te go forward with yeur 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.
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*Signatures needed only if applicable.
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