Caldwell County Schools

Grant Request Approval Form

	Name of School or Department:

	     

	Grant Contact Person:

	     

	Email Address:

	     

	Phone Number:

	     

	Fax Number:

	     


	Funding Source:

	     

	Duration of Project:

	     

	Title of Project:

	     

	Amount of Requested from Funding Source:

	     

	Amount of Matching Funds Required Per Year:

	     

	Number of Additional Personnel Requested Per Year:

	     

	School System Funding Obligations After Grant Funding Ends:

	     

	List of Partners:

	     

	

	

	Submission Deadline:

	     

	Award Date:

	     

	Start Date of Project:

	     

	Description of Project in 50 words or less:

	     

	

	

	


	     
	
	Approved

	     
	
	Disapproved


