
 
    Grant Application Form    

 
 
    Date Submitted:  _________________________________ 
 
    School Name: ____________________________________ 
 
    Contact Person: __________________________________ 
     
    Telephone: ______________ Email: __________________ 
 
 
Project Description:  
(Include identified need(s), benefits, and number/range of students served) 
 
 
 
 
 
 
 
How does this program/project enhance the learning experience for our students? 
 
 
 
 
 
 
 
Budget: 
(Include anticipated expenditures and all other sources of revenue) 
 
 
 
 
 
 
Amount Requested: ________________________ 

 
 

 
 
 
___________________________                           _______________________________ 
      Signature of Applicant    Signature of School Principal 


