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GRANT APPLICATION FORM

Date:  ______________________________________

Applicant’s Name: ______________________________________________________________

Applicant’s Home Address:  ______________________________________________________

Applicant’s Home Phone:  ______________________   School Phone:  ____________________

Project Title: ______________________________________   

Total Grant Request:  $ __________________________

One paragraph summary description including the goals of the project. (attach further description if needed)

1. When do you plan to implement your project?  Please include timeline.

2. Approximately how many pupils will be affected by this project and how will the students benefit?  Explain your number.

3. DETAIL your budget request.  Include specific information such as the kinds of materials and equipment needed, sources of supply and costs.  Categories to be used could be such items as:  materials, equipment, transportation, etc.  Be specific, no grant will be considered without this information.

ITEM





SUPPLIER



COST
4. Is this project a requirement of a specific class?

5. Has this proposal been submitted to any other funding source?  If so, please list source and amount of request.

6. Describe how outcome(s) will be reported (e.g., written summary of results, project, video, etc.).  The results of the project will be shared with the Branchburg Education Foundation and the Somerville Educational Foundation.


Signature of Building Principal or Supervisor

   

Date

Signature of Director of Curriculum, Instruction and Technology

Date


Applicant’s Signature






Date

Please return completed application to Dr. Carolyn Rosenberg, Director of Curriculum, Instruction and Technology,  51 West Cliff Street, Somerville, NJ  08876.
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