GRANT APPLICATION APPROVAL FORM

Applicant:  _____________________________ Work Location:  ___________________
Name of Grant:  ___________________________ Time Frame:  ___________________

Funding Source:  __________________________   Check One:   ___ Federal    ___ State

Grant Objective:  ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Estimated Budget:  $________________  District Matching Required:  ___ Yes ____ No

If district matching is required, please give a brief explanation of what the district must fund, including dollar amount and the funding source of the district matching portion:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Will the grant create any job positions?  _____ Yes ____No     How many?  __________

If the grant will create job positions, please list below the job title, salary for the position, and the payroll benefits for that position.  Also, please attach a job description for each position, which includes job duties and responsibilities and the supervisor of the position.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please list below a basic description of other budgeted funds in the grant and the dollar amount that will be spent in each area.  If technology is involved, please attach a list of computer requirements or software purchases associated with the grant.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

By signing below you are attesting that the above information is correct.

Applicant:   _________________________________   Date:  ______________________

Principal/Supervisor:  _________________________   Date:  ______________________

FOR DISTRICT USE ONLY

Date Received:  __________     Additional Information Requested:  _____ Yes _____ No

Reviewed by:  ____ Finance  ____ Technology  ____ Instruction  ____ Administration
Date Submitted to Board:  _________________    Approved______  Disapproved  _____

Please send completed form to Nancy S. Ratliff, Director of Finance @606.432.7746

