TROY AREA SCHOOL DISTRICT FOUNDATION

___________________________

______________________

Applicant






Date

___________________________________________


___________________________________

School







Project Title

___________________________________________


$_________________________________

Grade Level/Dept.





Budget Request
1. List the name of the person or group you are proposing as a mini-grant.  Include some formal information about the educator.  Attach a resume or informational brochure if possible.

2. Identify the objectives of your proposed program.

3. Briefly describe what the mini grant within your school or classroom.

4. Specifically identify the audience who will benefit from this program.  (Include the number of students, teachers, parents, etc)  Explain how the mini-grant will provide a valuable experience for the intended audience.  

5. What will it cost to fund this program?  Present your detailed budget.  Be sure to list all necessary expenses including lodging, travel, meals, honorariums, etc. 
6. Do you have any sources of matching funds for this program?  If so, please list the source and the amount.

7. Is there a specific time of year you would like to see this mini-grant started in the Troy Area School District?  List possible dates.

___________________________________


________________________________
Applicant Signature





Principal Signature

Return to:

Superintendent
Troy Area School District
30 Taylor Street
Troy, PA 16947
DEADLINE:  October 29, 2010
