
Grant Title:   _________________________________________________________________________________________________   

Applicant group: _________________________________$ Amount requested:___________________________________

Contact person: ___________________________________ E-mail:_____________________________

Contact title: ______________________

Address: ______________________________________________________________ Has this grant been funded by FMPS before? __________

If so, when? __________________________   Daytime Phone: _________________     Evening:_____________________

Please answer the following questions and attach any additional information you feel is necessary for the Board’s consideration.

1. School(s) involved with this grant: 

2. Grade(s) involved with grant: 

3. Target Group (students, teachers, community): 

4. # Individuals in Target Group: 

5. Discipline (please check): qLanguage Arts    qMath     qScience    qFine Arts    qTechnology    qWorld Cultures

    qAthletics/Health/Wellness    qProfessional Development    

    qOther (please specify):  

6. Grant Type (what funds will primarily be spent on):  qContractual Services    qEquipment    qBooks/Education Materials

       qWorkshops/Conferences    qStipend

       qOther (please specify):            

7. Describe your proposal: State the overall intent, goals and expected outcomes of the project, including a description of any activities to
     be conducted.

8. Provide a timeline for your proposal. Your project should be completed within one year. Indicate how this project will provide benefits beyond the 
funded year.
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9.  Does the project add a dimension to learning otherwise missing in the school(s)?

10. Have you discussed this project with the building principal(s), curriculum director(s), and/or members of the staff/faculty who will be involved
 in its implementation?  Please elaborate.

11. Will this project still be viable if the Friends are only able to provide partial funding?

12. Are you requesting funds from any additional sources? If so, explain the amount and status of the request.

13. Complete the table below as it applies to your grant. Be as specific as possible.

 Materials (reusable items including books, etc.) 

 Supplies (non-reusable items including paper, ink, etc.) 

 Equipment (purchases or rentals) 

 Contractual Services (other than applicant’s, including consultant fee) 

 Stipend (may be considered in certain circumstances-please explain below) 

 Travel (who, where, why) 

 Registration/Workshop Fees 

 Other (custodial costs, printing, etc.) 

     SUBTOTAL: TOTAL PROGRAM COST 

     Less: Funds from Other Sources (as specified above) 

 TOTAL GRANT REQUEST (should match $Amount Requested on first page)

14.  Please attach resumes of any artists and/or professionals involved in this project.

15.  Please list all individuals involved with writing this grant and what role they played (whose idea this was, who will implement the program, who
 wrote the grant, etc.)

16. As the Contact for this application, I have read and understand the “2012-2013 Grant Application Instructions, Terms and Conditions”.

Contact person’s signature:_______________________________________
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