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                                         2024-2025
$3,000 School Grant Application
___________________________________________________________________________
Please answer all questions. 
Project Title:      
[bookmark: Text1]Name of School:      
Address:     
Principal:      			   		Phone:      
E-Mail:	     					Fax:      
  			Date:      
_______________________________________________________________________
Grant Description _____________________________________________________________________________________ 

1. Grant Overview: Briefly describe how your school will use this grant. What are the goals? How is it beneficial? How many students will benefit? How is it innovative?







2. Impact on learning: How will this grant enhance student learning and achievement within the PCSD? How is it aligned with the school SIP, District Goals, and Performance Standards?








3. Evaluation: What are the desired results? What measurements will you use? 







4. Future Implications: How will this grant lead to future educational opportunities for students? How will this grant impact your school and District academically?






Email or other electronic transmission of this application will serve as a digital signature



Paulding Foundation Use Only
Proposal # __________________
Funded Amount ______________
Comments __________________
____________________________
____________________________

*Return application electronically to Jennifer Gavant
  at jgavant@paulding.k12.ga.us 

*Deadline for submission is October 25, 2024.

*Checks will be awarded at a Paulding Education Foundation
Board Meeting.
By submitting this grant application, I agree that the Paulding Education Foundation will be held harmless from any damage, loss, or injury, etc. The Paulding Education Foundation reserves the right to reject any or all applications. Created 10/10
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