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Grant Application Form

Applicant Name: Date:
Is this ateam proposal° |:| Yes (If yes, list team members below) |:| No
School District: School Building:

Applicant’s Position

Phone Numbers:

Email Address:

Title of Project
Total Amount Requested: § Total Amount Needed For Project: $
Grade Level: Subject:

Type of Project: Choose One

If only partial funding is available for this grant, will you accept partial funding? Yes No

If no, please explain:

Ifyes, please explain how you will complete the funding or modify the grant if only partial funding is provided:

Please write a brief paragraph describing your project (see page questions)

Bymy signature, I am acknowledging that I believe this proposal will enrich the quality of education for my students and is worthy of funding
by The School Pride Debit Card Grant. If awarded, I will fulfill all the terms of this grant in a timely manner.

Applicant Signature:

Building Administrator approval of Grant Request THE
SEYMOUR BANK
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