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Request for Funding

o All funds must be used by May l, 2020. A final program evaluation must be submitted by May 15, 2020.

lf the applicant misses the deadline but submits a final grant report by September 30'h, they will be

eligible to apply after one academic year. Applicants that do not submit a final grant rePort by the

deadline of September 30'h will not be considered for future funding.

o (R,equests will not be accepted without the requesting parties signature)*

***Please complete all sections.***

Requester: Rachel 5fa,tseil
Project Title: Creahfio S*aries irt */qe S kl
School Name: /r/a<ro #e Cha.*er *<c hoo /
Academic Subject: 5 cience * Ash-onDrnq
Grade(s) K-5
Number of Students: 900 +
Number of Participating

Teachers: O,'te' Rache I Siansell
s I, goo. oo

Please provide a decailed budget of how funding will be expended for chis project.

Expense Category: Amounfi Reason:

Program Materials (Consumable)

Program Materials (Non-Consumable): n l,7oo. oo Cal+iva-re Sf-uden6 uikh ct aala<
eipcnence +ha+ spa,-ts 4*e imaa,

Transportation:

Program lmplementacion (not to exceed l0%):

Other (Please Specify Expense):

TOTALS # l,qoo" oo
ln Kind Contributions that benefitted project:

hort"
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Other Funding Sources: 5olrce is rrty SCt'ettc€ internal/vl v onty ofher
' lroo*,*-

F"og".- Rationate: (Why is this program importanr?) W tth tl,te {fitk tf A SWk4 You caa *o*e I
of schooi ch;'ldrert *hrough a world o{ krt'ru,,tedge- *hat i'ncludes iriTs f*^
mcorts o+ Sq+alrl i +1,1e eQes of tltie Knourt "mi'uersz qrtd bac( aqa;ft' l

i;i,*i:r'*xt*::::i'';rzi,#"t*#;:i';ff l"l#WrS:f.7:;i{"'!i!
ifliiii"iiii;;;7!;r;.o''o) i,t,'i*,r*h +h;s roo/ i ian be c"tfideit +he ccn'cui,/n

nd students benefit frtm this pro'tec:J Pre'en h'a! meeE 9!ICe"
il;i-Go"ii*'a77 aci'enrc 4tr"4o'as. ffituZe *he eruoleol-s ct
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measureteacherandstudent1uccesst)2/gn7ui;a,.tamea5a..
ii ocqrrtrhvrt e{ laog,uige 4llo*'> i*es*uclea€ to ai! Vue4tffi
'm!*'*"r*:i;?,;;';,ff"^':;"lL2i;'zTr,/i;'!-;;"#!j'#'"#;'y,{;i-iff"J}oau,k sreUti -rhe n\hfhrwe s?y a,t,7,-,labe-/ atl iile ce.lesmal badrcs f*taf
i*pi"i"d'in lh"* class v/;srt, il,tea use *he,r imaguw*t.art io crea'lLe a.rt

Accotvto0.^vtW- S-for{ - 'fhis Jxa*pie ?n"
ffii; a project start date and completion dat) *haotlh 5c i'emcl'
Th-rs Ya.' sit( &routtcL Fcbrua'y bth '*ah
ZOZO-zozt school y'ear,Starf a* fhe begrhn,\1 of t/ae {ear qnd conh'na

throuloul- l'lre yenr-

Program Approved By:

Assi stant Superi ntendent/Superintendent

(A principal, assisrant superinrendent or superintendent signature is required for all requests over $2'000.00' The

superinrendenc's signature is required for all requesrs over $5,000.00. The superintendent's signature is also required for all requests

for curriculum or capital expenditures (other tharr building improvements)

xRequesting has read and agrees with the funding policies of the Educational Foundation.

Signed: Date: l-a- 2O
printed N^ " Rachgl llans ell e^ ,t, -s*anselir@ lq(e . Kt 2 '4/' d s.

To be completed by foundation staff/board

Program meets Foundation Mission/Funding Policy: Yes

Date
Approved Denied

President Signature
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Weidner, Gail

From:
Sent:
To:
Subject:

Stansell, Rachel M
Friday, January 10, 2020 3:00 PM

Weidner, Gail

Re: Grant Request

Thank you for reaching out to me. I look forward to your assistance just as you did last year. The 51,900.00 I

am requesting is for a portable inflatable planetarium. I have already purchased the projector and the slides.
This is a tool that I can reuse year after year with grades K-Sth. I have included the exact name as found on
Amazon.

Name on Amazon: Sayok Portable lnflatable Planetarium Projection Dome Tent for School with Air Blower and
PVC Floor Mat

lmage:

Please reach out to me if you have any further questions.

Sincerely,

Rachel Stansell
Science Enrichment Teacher


