Vestal School Foundation Grant Application

This form may be reproduced in its original order. Please print clearly or type in 12 pt Font. You may add up to 2
additional sheets to answer the questions. APPLICATION DEADLINE: MARCH 12 2010 at NOON.

PLEASE SEND IN 12 COPIES

Name:

Address:

Contact Person:

Phone Number: E-mail:

School/Organization:

Proposed Title:

Total Amount Requested: $

Project Start Date: Project Completion Date:

1. What is the specific goal of the project?

2. Describe the project and the plans for implementation.

3. How will the project enhance the quality of education in the Vestal Schools?






