H.O.P.E. Grant Application Form 2017-2018

Fivsaurds s gaounntin of Paseens & Lvs

Completed applications should be submitted along with the H.O.P.E. Grant — Application Detail Form to the H.0.P.E. mailbox
(heyworthhope@gmail.com) at least 2 weeks prior to the H.0.P.E. review meeting.

Applicant Name(s): MU”L{ '/OO S‘IL

Project/Proposal Title: [-anjuwga %w'foy AO(VMC/& /?’M’LMWL

Target Audience: [{*!;L S'/'VW(‘@VUS with /Mjw‘f, v VOMW d@ﬁ%j

Number of Students Benefitting: ﬁuﬂ&n{-lj 443 S‘M@n’f&‘

School Year: 2,027 --'J/DISV gwud(/ ?/O[SI a2 w,q

Total Dallar Amount of Request (note cap of $750 for individual classroom needs, $3,000 for grade level or school-wide

programs): ﬂ* 5“/’4 00

Applicant Signature(s) & Date; k/%&é%, pM;é oz/@é’// ¥
Principal Sigrature & Date: WZ/M/‘?

HES Librarian Signature {if applicable) & Date:

Director of Technology Signature (if applicable) & Date:

****To Be Completed by H.O.P.E. Exec Board****
Date of H.O.P.E. Review Meeting: Date Invoice Received:
Approved/Denied (Score): Date Payment Provided:

Comments:




H.O.P.E. Grant — Application Detail

The goal of H.O.P.E’s grant program is to enable supplementary financial support to Heyworth Elementary staff for the end
benefit of student education/enrichment. The below questions should be completed to provide a more detailed description of
the grant request. The application form should not exceed one typed page. Completed applications should be submitted
along with the Grant Request Application Form to the H.O.P.E. mailbox (heyworthhope@gmail.com) at least 2 weeks prior to
the H.O.P.E. review meeting. Completed applications will be made available to H.O.P.E. Membership prior to the review
meeting and copies will be on hand at the meeting for additional review prior to voting.
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2.

3

Descrlbe the proposed need/pro;ect/program and the objectives it would accomplish.
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What is the estimated tgst of the project/program? Please summarize and attach itemized list.

B 344 00

Who and how many would benefit from this project/program? What would be the impact on students/staff?
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