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Date:
Title of Project:
Check One: Classroom Grant ____ General Grant ___ GO PLAY Grant ___
Music Legacy Grant ____ GG Environmental Grant ___Human-Animal Bond Grant ___
Contact person: Phone:
School: Grade level(s): (IF APPLICABLE)
Amount requested: (Max: $1750 for general, $750 for classroom and music legacy, $500 for
environmental, $250 for others)
Beginning date: Completion date: No. of students to be affected:

Will this project be implemented if the Foundation does not fund it? No OR Yes, when?

Who will fund this project if the Foundation does not?

Principal or other

school official's approval:

Name Signature
Submitted by:

Name Signature

IMPORTANT

e Attach a brief project description (1 paragraph) on separate page.
e Attach a detailed project description to include the following:

¢ Submit

Significance of and need for program

Purpose

Objectives

Methodology for accomplishing objectives

Evaluation of effectiveness to be done at end of project.

an itemized budget. (Be sure to justify all the requested items in your budget).

* Please include a short biographical sketch.
* Your proposal will be judged on impact, innovation, appropriateness, evaluation method, and
budget justification.

Please Note: ** SUBMIT 3 COMPLETE STAPLED PAPER COPIES OF THE WHOLE PROPOSAL **

**PLEASE DON’T BIND YOUR PROPOSAL**
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