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 Grant Number _________________

 Total Request $________________

 Total Awarded $________________

 School _______________________

Zionsville Education Foundation Grant Application 
Project Title: ___________________________________________________________

Project Director(s): ______________________________________________________

Telephone Numbers: Day _____________________ Evening ____________________

Project Site(s) /School(s) ________________________________________________

Principal(s) ___________________________________________________________

Project Duration: Beginning date ________________ Ending date _________________

Target Group: Number of Students: _________  Number of Teaches ___________

Multi-building considerations: ______________________________________________

_____________________________________________________________________

Any additional funding from other sources? $_________________________________

Total cost of grant $____________________Total grant request $________________

Project Director’s Signature _______________________________________________

Building Principal’s Comments ____________________________________________

_____________________________________________________________________

Building Principal’s Signature ___________________________ date ______________

Superintendent’s Signature _____________________________ date ______________


