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SCHOOL IMPACT GRANT APPLICATION

(Proposed grants up to $10,000)

PART ONE 

Cover Sheet


A. Applicant(s) Name(s)


School(s) 


B.
Contact Person


   
Position/Title





School Phone


Home Address


Home Phone






email



$


Project Title




   

 Funding Request

BRIEF DESCRIPTION:

In the space provided, please describe the activity to be conducted, the population to be served, and the project's primary objective.

PART TWO

Project Budget

Detailed Information


Line Item

Activity





Amount


A. CONTRACTUAL SERVICES  

Briefly describe the services to be provided and the rate to be paid per hour or day, whichever is applicable.


SUBTOTAL  $__________

B.
SUPPLIES





Briefly describe supplies to be purchased.

SUBTOTAL  $__________

C.
MATERIALS & EQUIPMENT
 


Itemize and state need for each.

SUBTOTAL  $__________

PART TWO 

Project Budget

Detailed Information (continued)



Activity







Amount


D. OTHER


Publicity



Maintenance and Repairs



Memberships and Subscriptions



Printing and Copying



Telephone and Utilities





Equipment Rental



Other


E. TOTAL FUNDS REQUESTED


$__________________________

PART THREE

Statistical Information

A.  PARTICIPATING SCHOOL(S)

B.  NUMBER OF PARTICIPANTS

Classroom Teachers_____
Parents____________ 

Specialists_____________
Students___________

Administrators_________
Aides/Tutors________

Community Members_______
Others(explain)______

PART FOUR

Program Information

A.  PROJECT GOAL:

B. OBJECTIVES (Please number objectives):

C.
EXPECTED OUTCOMES (Describe how the objectives will contribute to achieving the overall program goal):

D.
APPLICANT SUPPORT (Specify other sources of funding from the community, the school system, granting organizations or other):

E.
ACTIVITIES & ASSESSMENT DETAIL:  Using not more than one sheet of paper per objective, provide details of activities that will support the objective, using the format below.

OBJECTIVE:

ACTIVITY(IES):  Describe planned activities that support the objective.

ASSESSMENT:  Describe how you plan to assess the degree to which this objective was met.

PART FOUR

Program Information (continued)

F.  ADDITIONAL INFORMATION:

I grant Swampscott Education Foundation the right to use this proposal and the results of this project, if funded, for public informational purposes.

Signature of Applicant(s)




Date

Signature of Principal(s)





Date

Please email completed application to:

Grants@Swampscottfoundation.org

Or submit ten (10) typed and completed applications to:

Grants Administrator - SUCCESS, Inc.

PO Box 362

Swampscott, MA 01907

Grant # IM-____����_________ 


             (Office Use Only)








5 of 5


             Impact Grant Application 


     Rev. 8-09



