Date: ___/___/___

Grant Writer’s Name: _______________________________________________

Grant Writer’s Email: _________________________________________________

School: ___________________________________________________________

Grade level(s) to be served: ____________________________________________

Principal: ___________________________________________________________

Agency sponsoring/offering the grant:____________________________________

Deadline to apply:   ___/___/___ Title of your project: _____________________

Grant Amount request: _______________________________________________

Proposal Description: _________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Statement of Assurances * I understand these guidelines: Grants must be approved before submission; Funds must be deposited in school accounts and no purchases can be made without proper approvals; Do NOT spend personal funds, you will NOT be reimbursed; Awards monies may only be spent as requested in the grant; Reporting and evaluation is the responsibility of the recipient; NOTIFY GRANTS DIRECTOR OF ALL GRANT AWARDS; A copy of the awards letter and the check must be sent to the Grants Director for amounts of $20,000 or greater; Contact Miriah Grosshart for fund code assistance.
 
Indicate agreement to terms. I AGREE: __________________________________

Principal: 
Approved YES or NO (circle response): Signature: ________________________

Assistant Superintendent: 
Approved YES or NO (circle response): Signature: ________________________
