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Calcasieu Parish School Board
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Shannon LaFargue, PhD, Superintendent

Grants Department — Applicants

Grant Writer:

School:

Grade Level(s)/Subject:

Name of Grant:

Grant Provider/Donor:

Amount of Grant:

Amount Requested:

Date of Submission:

Date Grant will be funded?

Who will be responsible for the grant project?
Who will be responsible for the budget?

If you answered OTHER for the budget responsibility, specify here:

Purpose/Description of the Grant Project:

How will this grant impact students?

Brief summary of projected expenditures from grant funding (salaries, subs, services, travel,
equipment, supplies):

Maureen Kelly, Grant Consultant, 337-217-4090 ext. 1206, maureen.kelly@cpsb.org
Angela Chapman, Grants Assistant, 337-217-4090 ext. 1203, angela.chapman@cpsb.org
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