[image: image1.png]JEFECO

PUBLIC SCHOOLS

Building Bright Futures

A




Intent to Apply for Grants
This form is for internal purposes only and may be handwritten.  It provides a “Readers Digest” version of your grant proposal and ensures that department heads are aware of the application.  Please complete the form in its entirety and obtain the appropriate signatures prior to sending it to the Grants Department. 
IMPORTANT: No funds may be spent until a grant budget has been established on the District ledger.

Grant Proposal submitted to: _________________________________________________________






                                   (Name of foundation/grantor)

_______________________________________        _____________________________________
                                       (Address)




                     (City, State, Zip Code)

Date proposal is due: ______________________       Amount of funds requested: $_____________
Type of funding:  (check one)   _____ Federal     _____ State     _____ City/County      _____Private 

Grant Terms:  ( Requires matching funds?  $__________   Source? ________________________
( Requires new staffing?   ( Requires salaries & benefits?  
( Requires construction or acquisition of capital asset? (See Board Policy DD-R)
Please provide the following information about your program or project.  Be brief but precise.

Description of your program or project (1-2 sentences): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What schools/departments will be served by this project?  ________________________________________________________________________________________________________________________________________________________________
Goals/objectives of this project:  ________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________
Major activities/strategies of this project: 

1. ______________________________________________________________________________
2. ______________________________________________________________________________
3. ______________________________________________________________________________
4. ______________________________________________________________________________
What, if any, challenges do you anticipate with this project?  ________________________________________________________________________________________________________________________________________________________________

(Continued on Page 2)
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How does this project align with the district’s Strategic Plan?  Identify by number which objective this project aligns with.  (Example: Instruction #2)  See link to Strategic Plan on Grants webpage. Please identify only one.
________________________________________________________________________________
What is the school or district providing to support this project? (Space, staff, equipment, cash match?) ________________________________________________________________________________________________________________________________________________________________
Will the school or District be required to continue this project after this grant funding ends?  
 ___ No  ___Yes  If yes, please explain the District’s financial responsibility to continue the project.

_________________________________________________________________________________________________________________________
If this grant is awarded, what reporting will be required? ____________________________________
________________________________________________________________________________
Who will be responsible for the grant program management and evaluation?

Name: _________________________________ Title/Position:  _____________________________
School/Department: ________________________________________________________________
Phone: ________________  Voice Mail: _____________ e-mail: _____________________________
Grant Manager’s Signature: __________________________________________________________
By signing, you accept responsibility for all program management, evaluation and reporting requirements.
Supervisor’s 




  
Supervisor’s

Name: ______________________________ 
Signature: __________________________________
(If grant is $10,000 or less and no salaries or benefits are paid, only immediate Supervisor’s signature is required)
Executive Director or Community Superintendent’s Name: __________________________________

Signature:________________________________________________________________________

(Required if grant is over $10,000 and/or salaries and benefits are being paid)
Cabinet Level Signature: ____________________________________________________________
(Required if grant is over $10,000 and hiring NEW staff)
If this grant is awarded, who will be processing the financial paperwork involved?  (If grant is awarded, it is expected that the financial secretary will handle daily transactions.  By signing below, financial secretary acknowledges this expectation.)  THIS SIGNATURE IS MANDATORY FOR ALL APPLICATIONS.
Financial Secretary’s Name: _________________________________________________________
Financial Secretary’s signature: _______________________________________________________
Please send this form to:

Deb Bussey-Peeples @ FAX #303-982-6838

Or pony to Grants Acquisition & Management
Grants Acquisition & Management


Phone # 303-982-6832


FAX # 303-982-6838
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