SEF 28-S T W-giog From: foi34lds racl Foda45o

Pl ase Type or Print in Ink GAF: Grant Approval Form RAE#
T o Office Use Only
| D¢ e of Board Meeting: fo-16-07 Agenda Item No.
E] New Grant Section 1: General Information: Centinuation
Complete this side for ALL grants, inclading classroom grants
Gr int Start/End Dates:  n/a Application Deadline: Nov, 1, 2007 Grant Amt: 310,000
*F inder’s Grant Title:  Andrus Legacy Award for [nnovetion *Your Grant Title:  Executive Internship Program
*z. Weller Teachar Mini-Grant, Building Blocks for éucces&:, ete. s I Ppensed Aweny, Fxploring Onwr fHervitage, Young Galileos, ele
Judy Mekseaitis/EiTa Beauett ivervic 3-
Gr nt Writep: >y Meksraitis/iifla eanetie o ool /Dept. Riverview Phone Y23-1484 . 64040
Gr .nt Contact Person*  Judy Meksraitis ~ School/Dept _Riverview Phone 923-1484 Ext 64040

*Tt s is the schooFdisfrict-bzsed person whe is in charge of the grant.

S+ hools/Programs to be served by this grant | # of staff impacted | # of students impacted # of parents impacted

Ri+ erview n/a

How will

[ #* Yges this grant require matching funds? _ Yes x  No Ifyes, what amount?
the se funds be raised?

Grant Description

Pl ase type or print neatly imink. Do hot attach separafe sheets.  Please fill in ajl blanks.

Da not refer Lo attachments in yoor summaries.

Br efly summarize the overall purpose/objective of the grant and indicate how this grant will contribute to the needs and
go: Is of your School Improvement Plan and/or District Plan. (Not grant activities)

Th s award will recognize Riverview High School’s Executive Infernship Program. The award recognizes a program
tha has enhanced student achievement or contributed fo an improved environment for the students, the school, or the

cor imunity served by the school.

Bri Afly list grant program activities (what is going to be done with the grant funds}:

Th s program is ongoing at Riverview H.S. and the award serves to recognize its significance and success in our
cor imunity.

Ple: se provide a brief explanation of pertinent budget items that will be funded through this grant. (Please indicate if funds will be
usec for new/old siaff position, contracted services, fravel, materials/supplies, equipmentifurniture, facilities, and other applicable items.)

Aw rd will fand ongoing activities for this program.

Hon r will grant activities be continued after the end of grant pericd?
Wit regular funds budgeted for the program.

Lhde. K- Mook Rordwr A Mprt T 2rty

Priv t Name of Cost Center Head /' Signature of Cost Center Head ‘ Date
Send this completed form and 1 copy of your grant to RAE (Grants Office)
OVER Rev. 09/4/2007
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GAF: Grant Approval Form

Section Two: Summary for grants over $2,000.
(‘These grants require School Board approval. GAF must be submitted by the Schocl Board mecting prior (o relevant School Board meeting.)

[ 2lcase Type or Print in Ink

“iscal Management will be done by: 3 Entitlement/Flowthrough Fund Source:

[} District Finance Office (X Competitive/Discretionary | O Federa (indirect cost $————)

B School Internal Account L} Continuation O state

CI Other (name): Education Foundation L1 L.ocal Foundation

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

| AARP Jo The Ethel Percy | wfa™ -~ 0 601 E. Strcet, N.W. 1-866-213-9669  |-$10,000 .

sndrus Legacy Award for Washington, DC 20049 =

nrovation &

*NOTE: If TECHNOLOGY is part of this grant:

A memo, signed by the Cost Center Head must accompany this form. The memo must state that:

a. The schoot technology personnel has reviewed the physical capabilities of the arca involved and that no
additional wiring or electrical will be needed to implement the grant beyond what is provided through grant

funds.
The memo must be cosigned by Leona Campos (927-9000 ext 31351 FAX 927-4015). Pleass call, tell him

abont your project, then FAX your memo to him for signature. He will FAX the memo back to you for

inclusion with the GAF.

I‘ *NOTE: If FACILITY CONSTRUCTION or RETROFIT are part of this grant:
The memo must be co-signed by Jody Pumas, (361-6311; fax 361-6318). Please call, tell him about your

project, then, if the project is acceptable, FAX your memo to him for signature. He will FAX the memo back

to you for inclusion with the GAF.
' Thank you. Please call ext 927-9000 cxt 32172 with questions.
| RAE OFFICE USE ONLY
Section Three: Signatures
RAE personnel will obtain al! signatures in this scetion

‘DISTRICT DIRECTOR OF TECHNOLOGY INFORMATION *DIRECTOR OF FACILITIES SERVICES
fo :

i SERVICES

BUTD NI
PDIRECTOR OF BUDGERT

.R.EMR&H, ASS@SMENT & EVALUATION (RAE)

*EXECUTIVE DIRECTOR OF ELEMENTARY, MIDD_LE, ASSOCIATE SUPERINTENDENT

OR SECONBARY .
Gty W%«%—% /D 4/5/ o)
/

éUPER’INTENDENT

*Signatures needed only if applicable.

SEND THIS COMPLETED FORM AND 1 COPY OF YOUR GRANT TO RAF (GRANTS OFFICE)
Rev 09/4/2007
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