Pawhuska Public School Foundation

“Our children’s partner”

*Grant must support mission statement of Pawhuska Public School Foundation.
Grants to teachers application form

$300.00 limit per teacher

Date: _______________

Certified teacher’s name:__________________________________________________
Home Address: __________________________________________________________

Home Phone: ________________________
School Phone:_______________________

Building:____________________________Position:____________________________

Project Title: ___________________________________________________________

Budget Request: ____________________ Shipping must be included in $300.00 amount

____________________________________
______________________________

Endorsement by the building  principal or Supervisor


applicants  signature

(Administrative staff may not apply)
*Mission Statement:
The mission of the Pawhuska Public School Foundation, Inc. is to provide resources for enriching educational opportunities for the youth of Pawhuska.
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PPSF Grant

________________________________________

Project Title/Number of teachers included in grant
1.
Describe your project. (Include statement of need, instructional objective, materials, methods you will use and an explanation of how the grant will enrich instruction for students.) Continue on a separate page only if necessary.  Do NOT use the back side of this form.  Please make every effort as clear and concise as possible.
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PPSF Grant

________________________________________

Project Title/Number of teachers included in grant
2.
Give a time schedule of events.

3.
Approximately how may pupils (number) will be affected by this project, both 
directly and indirectly.


#__________ (affected directly)
#__________ (affected indirectly)

4.
Please check as many of the following methods of evaluation that will help 
determine whether your objectives stated have been achieved and whether your 
project is successful.
_____
Observations

_____
Grades

_____
Test Scores

_____
Extent of Use

_____
Quality of Student Performance

_____
Quality of Student Made Products

_____
Student Feedback Data
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PPSF Grant

________________________________________

Project Title/Number of teachers included in grant
5.
Detail your budget request.  Include specific information such as kind of 
materials and equipment needed sources of supply and costs.  Categories to 

be used could be items such as: materials, equipment, transportation, 
honoraria, food, etc.


ALL REQUIRED PAPERWORK MUST BE COMPLETED IN FULL.

GRANT EXPIRES 90 DAYS FROM DATE OF APPROVAL LETTER. 
	Example

	Item                                                      Supplier                                              Budget amount

	Six (6) "Learning to read Books"        ABC Supply CO.                                              $22.00


Requests:

Item




Supplier


Budget amount

6.
Total amount REQUESTED :_______________( SHIPPING should be included 
in this amount) IF AMOUNT IS OVER $300.00. _________________________








PERSON RESPONSIBLE
	Proposal No._____________

	Official use only

	__________ Fall                    __________Year                    __________Spring



