Please Type or Print in Ink GAF: Grant Approval Form RAE#

Section 1: General Information: [] Continuation

[X New Grant @3 / 4

Grant Start/End Dates: 1172012 - 0572012 Appilication Deadline: 09/07/2012 Grant Amt: 22900
Funder’s Grant Title: Education Foundation, Expanded Your Grant Title:  _ Feel the Beat”

e.g. Weller Teacher Mini-Grant, iBuil.(iin,;ll‘:’slc)cks for Success, ete, e.g. Up, Up and Away, Exploring OQur Heritage, Young Galileos, efc

Grant Writer: zl(:'f:;et (Peggy) School/Dept. Phillippi Shores, Music Phone 361-6424 g 50885
Grant Contact Person* _Allison Foster School/Dept _FPhillippi Shores Phone _361-6424 gy 50910 |

#This is the school/district-based person who is in charge of the grant.

Schools/Programs to be served by this grant | # of staff impacted | # of students impacted | # of parents impacted

Phillippi Shores 1B World School 34 750 (entire school} 1500 approx.

Does this grant require matching funds? ___Yes X No If yes, what amount? How will
these funds be raised?

Grant Description

Please fill in all blanks. Do not refer to attachments in your summaries. Do not attach separate 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. (Nef grant activities)

The purpose of the grant is to provide dance/movement and music experiences to all students in a way that will support
instruction in Math, Social Studies, and Civics concepts. Students will be able to make connections by learning how dance
and music is structured using beats, rhythms, and tempo. Through creative choreography, students will experience
counting sets of beats(multiplication) in very actively engaging and motivating activities. The folk dances, and social
dances from various historical eras that will be taught will provide a natural connection to historic awareness and civic
pride. All students will be developmentally engaged in playing American marching band percussion instruments focusing
on the concepts of beat, rhythm, tempo, and simple music notation. Throughout all instruction, math will be a focus. At the
end of the year, students will demonstrate their skills by performing for their parents.

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

The EdExploreSRQ program “Dancing Through the Decades *, focusing on the Revolutionary era will be provided for all 4"
and 5" grade students. All students in grades K-3 will learn folk dances and social dances in Music classes. Percussion
instruments will be purchased for the entire school population to use in Music class.

Please provide a brief explanation of pertinent budget items that will be funded through this grant. (Please indicate if funds will be
used for new/old staff position, contracted sexvices, travel, materials/supplies, equipment/furniture, Jacilities, and other applicable items.}

Funds from the grant will be used for:
o Paying the professional dance instructor
e Purchasing Musical Instruments (Drums & Stands, Drumsticks, and Cymbals)




How will grant activities be continued after the end of grant period?
The use of the new percussion instruments will be ongoing each year. The Music teacher will continue to provide the same
experiences to all students and build upon the activities each year.
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Section Two: Summary for grants over $2,000.
(These grants require School Board approval and must be placed on the Schooi Board Agenda by Grants Office staff.)

Fiscal Management will be done by: O Entitlement/Flowthrough Fund Source:
L District Finance Office ﬁ Competitive/Discretiopary | [ Federal: Indirect cost $
School Internal Account Continuation CFDA #
L1 Other (name): L' Other: O State
Project number, if known: ﬁLocal Foundation
B Other:
Name of Primary Funder’s Contact Funder’s Address Phone Number $ Amount

Fund Source Name

27000

Tl a0
Cowndk N

NI A ; as, DVD *plaYers, etc') SR &
Your school technology support persormel must review the physical capabilities of the area mvolved 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.
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Section Three: Signatures
rants Office personnel will obtain applicable signatures in this section

FRHSTRICT DIREGTOR OF /
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SCHNOLOGY INFORMATION *DIRECTOR OF FACILITIES SERVICES

g et
RESEARCIH, ASSESSMENT & EVALUATION (RAE) DIRECTOR OF BUDGET

\/oewmé’/ | Mads Qe

*Signatures needed only if applicable.

*EXECUTIVE DIRECTOR OF ELEMENTARY, MIDDLE, OR ASSOCIATE-SUPERINFENDENT
SECONDARY Sxee o, TS |
,%M/v' %&4‘;
SUPERINTENDENT
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