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Contact Information 

Public school district applying for grant: _____________________________________________ 
OR 

Independent or parochial school: ___________________________________________________ 
 

Contact person for this proposal:  

Name: ___________________________________ Position/Title:_________________________ 

Phone: (____)______________ Fax: (____)___________ email:__________________________ 

Mailing Address:________________________________________________________________ 
   Street Address/P.O. Box 

______________________________________________________________________________ 
  City     State  County    Zip Code 
 
Partner Information   
If you are partnering with other districts, schools, higher education institutions, 
corporations/business, or other organizations, please list them here.  Use the back of this form, if 
necessary. 

1. ________________________________________________________________ 

2. ________________________________________________________________ 

3. ________________________________________________________________ 

□ Check here if other partners are listed on the back of the form. 

 
Grant Proposal Information 

Amount Requested:  $________________ 

Summary of your request (one sentence):____________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 


