DECATUR COUNTY EDUCATION FOUNDATION

Proposal for Academic Enrichment Grant

Candidates seeking an Academic Enrichment Grant must complete the following application in its entirety.  All applications are to be typed and returned to the Decatur County Superintendent of Schools.  Proposals will be judged on the basis of need, feasibility, cost analysis and clarity of thought.

1.
Name: 


2.  
School Name and Address: 

3.  
Grade level(s) of department involved: 

4.  
Number of students who will benefit: 

5.  
Amount requested for grant proposal: $

6.  
Date beginning: 


 

Date ending: 

7. 
Your signature: __________________________  Date: ________________

8.  
Principal’s signature of approval: __________________________________


Academic Enrichment Grant Proposal

( attach to this sheet)

          Abstract (Summary of proposed project in 200 words or less)
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Grant # ______

PROJECT BUDGET

DECATUR COUNTY SCHOOLS FOUNDATION

(Do not complete areas with asterisks until the project has been 

   completed.)

Name: ________________________  School: _____________________

*1.  Approved project amount




$__________


*2.  Total project expenditure




$__________

*3.  Unexpended project amount (item 1 less item 2)
$__________

*4.  Summary of Expenditures:

	DESCRIPTION
	BUDGETED AMOUNT
	*EXPENDITURES

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	
	TOTAL
	
	


*I do hereby certify that to the best of my knowledge this report is true and complete and the accounting records (receipts/invoices) are on file to document the expenditures reported.  The Foundation reserves the right to request supporting documentation.

_____________________________
___________________________
_________

Grant Recipient



Principal



Date
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GRANT # ________

PROJECT GOALS AND EVALUATION

(Do not complete areas with asterisks until project has been completed)

	MEASURABLE

GOALS
	EVALUATION  
	*FINAL EVALUATION
	

	
	
	
	

	*Upon completion of grant: I hereby certify that the goals of this grant were met as determined by the evaluation 

 and that all funds were distributed as outlined in the proposal.


____________________________          ____________________________     ________

Applicant’s Signature                              Principal’s Signature                          Date
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