COMMUNITY FOUNDATION OF SOUTHERN WISCONSIN, INC.

Excellence in Education Grant Application for 

 FORMDROPDOWN 
  (Click on this box for a drop-down menu)
Incomplete applications will NOT be considered.
Name of Organization or School:      
Address:       City, State, Zip:                  
Contact Person for Project:       Title:        Phone #:      
E-mail:      
          PROJECT INFORMATION                                                 

Project/Program Title:      
Amount requested:        When are funds needed?      
Total project budget:        Time frame of project:      
Is this project new or continuing?       If continuing, when started?     
Who will directly benefit (such as number of students, grades etc.)
     
1.  Provide a clear explanation of the project/program.  Be specific about the planned activities.
     
2.  What is the expected educational benefit to the students?
     
3. Present a line item budget including project expenses and income sources, identifying how funds                           requested from the Community Foundation would be spent if requesting partial support.
______________________________________
     ______________________________________
Signature of Applicant



     Signature of Principal / Superintendent
     
     





           
Please Type Name



     
      Please Type Name

