SAMPLE APPLICATION

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: __Jane A. Smith___________________________________________

2.  
School Name and Address: Bainbridge Elementary - 123 Podunck St.______

3.  
Grade level(s) of department involved: __3rd Grade____________________

4.  
Number of students who will benefit: __18___________________________

5.  
Amount requested for grant proposal: $_180.00_______________________
6.  
Date beginning: ___3/15/01_________  Date ending: __3/15/01_________

7. 
Your signature: _Jane A. Smith______________  Date: 3/5/01___________

8.  
Principal’s signature of approval: Alma C. Jones________________________


Academic Enrichment Grant Proposal

( attach to this sheet)

ENTIRE ORIGINAL APPLICATION IS TO BE SIGNED AND FAXED

TO THE SUPERINTENDENT OF SCHOOLS

Abstract (Summary of proposed project in 200 words or less)
Grant # _____
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SAMPLE APPLICATION

PROJECT BUDGET

DECATUR COUNTY SCHOOLS FOUNDATION

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

Name: _Jane A. Smith______________  School: Bainbridge Elementary
*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
	Admission Fee -18 Students
	$180.00
	(This Column is 

	2
	
	
	to be filled in at

	3
	
	
	conclusion of

	4
	
	
	project)

	5
	 
	   
	

	
	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.

_JANE A. SMITH___________
_ALMA C. JONES__________      3/17/01
Grant Recipient


  Principal

             Date

**PLEASE NOTE** ONE COPY OF THIS FORM SHOULD BE RETAINED BY SCHOOL. AT THE CONCLUSION OF THE PROJECT, THE COPY IS TO BE COMPLETED, SIGNED AND DATED BY THE PRINCIPAL AND RETURNED TO: JOHN MONK, P.O. BOX 1070, BAINBRIDGE, GA 31718

Grant # Blank
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PROJECT GOALS AND EVALUATION

(Do not complete areas with asterisks until project has been completed)
	MEASURABLE GOALS
	EVALUATION  
	*FINAL EVALUATION
	

	Briefly outline purpose 

of the project    


	Briefly summarize expected 

benefits to students
	(This column to be completed at 

the conclusion of the project.

 Please see note.)

Briefly summarize actual 

results of project.
	

	
*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.

_Jane A. Smith_______________          Alma C. Jones_______________     3/17/01

Applicant’s Signature                              Principal’s Signature                        Date

Page 3
Grant # BLANK_

NOTE: One copy of this form is to be retained by the school.  At the conclusion of the project, the copy is to be completed, signed, and dated by the 

           principal and sent to: John Monk, P. O. Box 1070, Bainbridge, GA 31718
	


