Request for Funding

® All funds must be used by May |, 2020. A final program evaluation must be submitted by May 15, 2020.
If the applicant misses the deadline but submits a final grant report by September 307, 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" will not be considered for future funding.

* (Requests will not be accepted without the requesting parties signature)*

***Please complete all sections.***

Requester:
:'_ __ momrmp SPcnN

' ' Apd /k(%— Hhs%m
School Name:

S Ccmr\)er* m\(/\.(j\e
cademic Subject: A“,\— /A(‘P]» Hts%a_ﬁ
Grade(s):
Number of Students: 6)-‘ 'P\

— |5 195

Number of Participating i
Teachers:
Amount Requested:
2,000
Please provide a detailed budget of how funding will be expended for this project.
Expense Category: Amount: Reason:
Program Materials (Consumable) 0
%

Program Materials (Non-Consumable):

: _ |, 449.00
ransportation: M/l\r

Program Implementation (not to exceed 10%):

Other (Please Specify Expense):

TOTALS

2,000

In Kind Contributions that benefitted project:

Project Detail
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Other Funding Sources:
9 Don(*‘_l_;oy\g 300‘-‘ Wel«1+e*-€) dw\y’\g bwf\ols
¢ Donadion - ek pend Yo ense\s
e Wi\ be having a furcvuser
Program Rationale: (Why is this program important?)
garh,r&s ;,VV(\QY_ }:H_E)IZM-GTMJ- For e iren Ao e-JCOl"&SJ.JCH/“‘”édﬁQS,
To gi¥e Yt apn g lek byx, alse awed o
C.‘onn.u;\\» wWhad Hay ae \.e,m\;nj s ilagi gddnay”
Clasfes

Program Impact: (How will the teachers and students benefit from this project?)
Aey Mpacks a Chilt ~or o life Yine, Ard s
O\ en Yo (ecrn  Problane Sclne. anel sea
e onll 1n Ao Cf-e,y‘u.,n;a IS -
Program Evaluation Method: (How will you measure teacher and student success?)

O SuC@Ss =it Hhis Program, e\ be
MeBsurech By o Shoclodis Mok donri g

el (e, Droading ) ed they ol d e
Storking Ao casg Hhe cootel nekch.

Program Timeline: (provide a project start date and completion date) Q 0 Lo We_

fel)

/.

i
Program Approved By: 1 O A MM
rincipal ’ { Assistant Superintendent/Superintendent
(A principal, assistant superintendent or superintendent signature is required for all requests over $2,000.00. The
superintendent’s signature is required for all requests over $5,000.00. The superintendent’s signature is also required for all requests
for curriculum or capital expenditures (other than building improvements)

*Requesting party has read and agrees with the funding policies of the Educational Foundation.

Sigped P~ A~ oue 09/10/17

Printed Name:(md?ﬁﬂg)gg € ,;' ‘Eii Yo no Email: %@/ nn N aQ/u/{e./'t/d-f/.VS

To be completed by foundation staff/board
Program meets Foundation Mission/Funding Policy:  Yes or No

Approved Denied

President Signature Date
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