VALE PTO


FOURTH GRADE Grant Proposal Form 


�
Date: _________________________________





Applicant: _______________________________________





Contact Person:____________________________________





Telephone: ______________day _______________evening





E-Mail __________________________________________


�
Project Title:


______________________________________





Item Requested:


______________________________________





Program/Project START Date:


____________________________________





ENDING Date: ________________________	


�
Grant Proposal


Describe how the ITEM (s) will be used to further the education of Vale Students.  


Please use this form to request items that will be used by the entire Grade/POD.  For example: microwave, television, VCR/DVD player, craft supplies, etc.


___________________________________________________________________________________________





___________________________________________________________________________________________





___________________________________________________________________________________________





Specific Items Requested: 





1. _________________________________________________________________Amount: $___________





2. _________________________________________________________________Amount: $___________





									Total Amount Requested $___________


�
Grant award:


Grant will be awarded when agreement is reached among all teachers in your grade.  


Signatures must be obtained from each teacher, verifying that grant money, up to $500.00, will be spent on items to be used           collectively for your grade.  


Incomplete applications will be returned.  





Teachers, please sign below if you agree to the collective purchase requested above:





_____________________________________		2. __________________________________________


	Jeff Crutcher							Scott Griffith





3. ______________________________________		4. __________________________________________


	Julie Ryan							Kappy Schoening





5. _____________________________________


	Carol Tinker














________________________________________


PTO President 			Date


�
PTO Use Only


Date reviewed: _____________________	


Vote count: FOR _____	AGAINST _____


           Approved ______	      Denied _____	     





Amount funded $ ___________	Completion date: ___________


