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Instructions for Grant Submission Request

Anyone seeking a grant must receive prior approval from the Budget Committee before applying for the grant.  The Grant Request Form must be completed and submitted to the Budget Committee 2 weeks prior to submitting the grant application.

This form is intended to be filled out in Microsoft® Word and then printed out for submission.  Please include a complete copy of the grant application.  

If you wish to submit the Grant Request Form electronically, please email the completed form to bbowles@fsd.k12.wa.us and include an attachment of the grant application.  

If you need further assistance you may call Instructional Services at 383-9210. 

· Funding source – Is it State, Federal, Local?  What department?

· Matching required? - Are you soliciting partners?  Expect the District to supply match money?  Services?
· Summary of evaluation plan – Explain how goals and objectives will be achieved.

· Summary of sustainability issues – Explain your plan for how the program will be continued when the grant funding ends.

GRANT REQUEST FORM

Administrator developing grant:      
Date:      
School/Department:      
Person who will manage grant if awarded:      


Name of grant:      
Funding source:      
Date grant is due:      

Maximum award anticipated:      
Length of grant:      
Start date:      

End date:      
Matching required?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Match amount:      

Explain how you will make the match:      
District contribution (District resources, time, space, supplies…):      
Implementation plan summary (include space/facility requirements):      


Grant outcomes related to student achievement:      
Summary of evaluation plan:      
Summary of sustainability issues:      
IMPORTANT:  Please attach a complete copy of the request for proposal and grant application.

This portion to be filled out by District Office personnel

Budget Committee recommendation?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No           Date:      
Subject to:____________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

District approval:  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  
Date:      

 FORMTEXT 
                            ____________________
Dr. Roger L. Lehnert











Superintendent        

Board approval?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Date:      
Please return to Budget Committee 2 weeks prior to submitting grant application.


