This is an electronic form. Please use as much space as you need for each item. When you are finished, print it and submit it to any departments impacted and the Lower or Middle School Director for approval.
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 Parent Association Grant Request
	Grant Information

	Name of Grant:
	     

	Total Amount Requested:
	$     
	Date:
	     

	Requested By:
	     
	Phone Extension:
	     

	Key Contact:
	     
	Lower or Middle School Director Initials:
	

	

	Grant Details 

	Description
     


	Who Receives the Benefits (Number of Students and Grades)?
     


	Rationale for Funding

     


	Timing
     


	Cost Breakdown
     


	How Do You Plan to Assess the Grant’s Impact/Effectiveness?
     


	Other Information 
     
NOTE – Attach all supporting documentation.



	Departments Impacted by this Grant

	 FORMCHECKBOX 
 Facilities  
	     
	Department signoff
	

	 FORMCHECKBOX 
 Technology  
	     
	Department signoff
	

	 FORMCHECKBOX 
 Other
	     
	Department signoff
	

	For PA Grant Committee

	Comments:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 To Be Represented
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Grant Number _________- ____ Page 1 (Grant Committee Completes This)
The Grant Number is derived by the year, S (Spring) or F (Fall), a dash, and then a chronological number in order of grants received. Example: 06F-2

