Jefferson Local School District

906 WEST MAIN STREET

WEST JEFFERSON, OHIO 43162

Grant Request Form
In order to ensure that when applying for a grant that everyone in the district is on the same page, please fill out the information below and turn it in to your building Principal.  They will make sure that everyone needing a copy has one.
Name(s): ___________________________________

Building: ________________________

Grant that you are applying for: ___________________________________________________________

How much is the grant for:  ________________________

Subject area(s) that this grant will impact: ____________________________________________________

How will this impact student achievement: 

______________________________________________________________________________________

______________________________________________________________________________________

Date the grant needs to be applied for by: ____________________

Does this grant include technology items (hardware or software)?  ____________ If yes, please attach any documentation of these items so that the Technology Department can review.
Any other information: ____________________________________________________________________


___________________________________________ 

___________________

Principal Approval





Date

___________________________________________


____________________

Technology Director Approval




Date 


___________________________________________


____________________

Curriculum Coordinator for Specific Building Approval

Date

___________________________________________


____________________

Treasurer Approval





Date

Reason for not approving: 

______________________________________________________________________________

______________________________________________________________________________
Revised: 04/13/18

