PRELIMINARY GRANT PROPOSAL FORM

Project: 
School:

Contact Name(s): 
Contact Email Address: 
Source of Grant:
**Responses to following questions may require additional sheet(s) of paper.
1. Brief description of the project you hope to fund and the amount requested.

2. Are there any staffing implications for the this project?  (Will new staff positions be created?  Will any funding for current staff be budgeted? Will there be an increased workload on secretarial or other support services?)  If yes, please describe.

3. Are there any implications for facilities?  (Where will the project take place?  Will there be any modifications or additions of facilities necessary to the success of the project?  What will be the cost of these changes?  Who will do the work?)  Please give as much detail as you can.

4. What are the implications for the district budget of your project?  (Is the district being asked to contribute any matching funds or cash for the project?  Who will file budgets and necessary reports with the Business Office?  How many years is the duration of this grant?) Please explain.

5. What are the potential implications of this project on curriculum and student achievement?  (Does your project fit building and/or district goals?  Will there be changes to curriculum as a result of the project?)  Please explain.

6. After the official grant period is finished, how will your project continue?  Please address any commitment the district would be expected to make.

 FORMCHECKBOX 
  I have read and understand the Grinnell-Newburg CSD Grant Guidelines

____________________________________



_______________________________

       Grant Writer Signature




   Administrator Signature

________________________________________

                          Date

Please send this form along with any helpful grant application details/instructions to the Superintendent at Central Office.  The Superintendent will then review your proposal and return a decision within two weeks.  Grant writer may not proceed with grant application until the Superintendent has approved this form.

------------------------------------------------------------------------------------

 FORMCHECKBOX 
  Approved to Complete Grant Application.

 FORMCHECKBOX 
  Not Approved.  









         Reason:

________________________


______________________________________________

              Date




Superintendent Signature






