WASHOUGAL SCHOOLS FOUNDATION
GRANT APPLICATION

Date

Name of Grant Writer:
Status: (Teacher, administrator, student, parent, community member):
School or schools that relate to project:
Home Address:
Home Phone:
Name of Project:
Total Project Cost:
Dollar Amount Requested (not to exceed $1,000):
Number of students involved:
Duration of project: to
REIMBURSEMENT OF EXPENSES MUST OCCUR WITHIN SIX MONTHS OF
FUNDS BEING GRANTED BY THE FOUNDATION.

PROJECT PROPOSAL

1. Briefly describe your project, including parts not funded by this grant. Identify how
the WSF grant money will be used.

2. Please list any other funding sources for this project and how those funds will be
used.

3. Describe how students will be actively involved?



4. How will this grant expand or enhance your curriculum or one of the
Foundation’s grant objectives? (See instruction sheet for objectives)

5. Who will be involved (teachers,students,parents)? How many students will this
impact?

6. When and where will this project take place? (During school, after school, at
school, off-site)

7. Budget Outline: Please provide an itemized summary of costs.

QTY ITEM (s) UNIT PRICE TOTAL COST ‘

Total cost of project: $
Total request from Washougal Schools Foundation: $
**remaining balance to be funded by the following sources:

8. Please specify method (if any) of measuring success of project.



