WWS Grants/Donations Notice of Application 
 
***Please complete this form as early as possible for processing, but no less than two (2) weeks prior to the application submission deadline to ensure WWS Central Office approval is received.***

1. Name(s) & email address(es) of grant/donation applicant(s): ______________________
________________________________________________________________________
2. Grantee/recipient name & contact information (if different from name above): _________
________________________________________________________________________
3. Grantor/agency name (IDOE, Walmart, Duke Energy Foundation, etc.): ______________
________________________________________________________________________
4. Contact information for grantor/agency (name, email address): _____________________
________________________________________________________________________
5. Anticipated submission date: ________________________________________________
6. Purpose of grant/donation application: ________________________________________
_______________________________________________________________________ 
_______________________________________________________________________ 
7. Local, state or federal grant/donation: _________________________________________
8. Fund amount requested: ____________________________________________________
9. Expected method of payment/reimbursement (advance payment or reimbursement, physical check or electronic payment): ________________________________________ 
10. Anticipated grant award/notification of award date: ______________________________
11. Department to oversee programming requirements of grant/donation:
· Curriculum
· English Learners
· School Counseling & Student Support
· Special Education & Student Services
· Operations & Safety
· Technology
· Food Service
· Westfield Education Foundation
· Other (specify): ______________________________________________
12. Timeframe of grant/donation: _______________________________________________

If there is a grant application template or grant application that you have begun to complete, please attach it to this form. 

Upon completion, send this form to Grants Specialist, Kyra Nicole at nicolek@wws.k12.in.us. Please also reach out to the Grants Specialist with any questions or if you require assistance. Once this form has been reviewed and approved by the necessary personnel, the Grants Specialist will reach out regarding next steps. 

_________	   _________________________		________________________
Date 		   Grantee name (printed)			Grantee Signature

_________	   _________________________		________________________
Date 		   Grants Specialist (printed)			Grants Specialist Signature

_________	    _________________________		________________________
Date 		   Controller/Treasurer (printed)		Controller/Treasurer Signature

_________	   _________________________		________________________
Date 		   Department/Grant Supervisor (printed) 	Department/Grant Supervisor

Documentation to begin collecting for Grants Specialist: 
· Grant application
· Grant approval/notification of award
· Grant agreement/contract as applicable 
· Emails, documents, etc. pertaining to grant (providing grant terms, deadlines, contact information) 
· Reimbursement Request Form or Cash Request Form from agency 
