	Summit Educational Foundation Express( Grant Application



Project Title:


Name of Applicant(s):

School and Position:

School Address:

Telephone (work and home):





E-mail Address:


Target Group:

Project Description:


Project Design and Objectives:  (The work plan on the reverse is designed to help list the specific activities that will be performed to meet the objectives of the project.  Please provide completion dates.)


Need/Rationale:


Budget (must be specific and itemized – include all costs such as shipping and handling):


How will you evaluate the project upon completion? And, if applicable, how will the project be disseminated across the district?
Signatures and Date (If application is submitted via email, please check boxes once approval has been obtained from administrators):

______________________________                     ( ______________________________

Applicant/Date



           School Principal or Dept Head/Date

( ______________________________                                                                                                      Technology Supervisor (if technology related)/Date
Summit Educational Foundation Express Grant Application (continued)
WORK PLAN

PROJECT TITLE__________________________________________________________________

Objectives



     Activities


       Completion Dates

________________________________________________________________________

( This application should only be used for grant requests of $500 or less





Page 1 of 1

