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OFFICERS

President


Steve Rolando

Vice-President


Kay Staplin

Treasurer


Susan Kolar

Recording Sec’y


Sarena Meyer

Corresponding Sec’y


David Sammel
GRANT COMMITTEE

Chairpersons

    Jeff Feldman

    Jud Siebert

Members

    Deborah Ashley

    Susan Kolar

Sarena Meyer

    Steve Rolando

    Kay Staplin 
    David Sammel

    Glenn Hintze


Applicant's Name/Grant Name:__________________________________________________________

1.  Describe your Project.  Include materials you will need and the methods you will use.            _______________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

2. What is the main problem this project addresses?  Please include why you think it is important ad there is a special need for this project? .___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________

3. Give a time schedule of events.___________________________________________________

________________________________________________________________________________________________________________________________________________________

4. Approximately how many students will be affected by this project?

____________________________________________________________________________

5. How many teachers will be affected?______________________________________________

6. Was funding for this project ever requested from SEF before? If so, was it approved? _______________________________________________________________________________

7. Have any other funding sources been considered?  If so, please explain. ________________

________________________________________________________________________________________________________________________________________________________

8. How will you determine whether your objectives have been achieved and whether your project has been successful? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. Other Comments:____________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Applicant’s Name/Grant Name: _______________________________________________
Budget and Check Request Form

· Please provide DETAILS of your grant request.  Please provide specific information such as materials and equipment needed, sources of supply, costs and competitive bids. Please include all categories to be used such as materials, food, honorariums, equipment etc.

· SEF is a tax exempt non-profit organization.  SEF requires all receipts, invoices and/or delivery notices to substantiate the dollar amount issued.

· SEF prefers to issues grant checks direct to the vendor, speaker or other third party.  Upon approval of the grant, exact payment information will be confirmed.

WORKSHEET: (please itemize the entire purchase).

Example:     Item

         Supplier             Amount (w/Educational Discount)

                    6 books                ABC Supply Co.                   $33.00 each

        



Shipping                                 $10.00                                                   

   



Tax Exempt_____               _ __0.00______

                    Please write check to ABC Supply Co              $43.00

                    Note Purchase order #34567

SEE ATTACHED PURCHASE ORDER

Total Requested Dollars:       __$_______________________________________________________

CHECK payable to:__________________________________________________________________ Reference:_________________________________________________________________________

We permit the Somers Education foundation the right to use the information about our project or its results for purposes of public information or assistance to educators.  The permission does not include releasing our home addresses and telephone numbers.  We have made our principal or supervisor aware of this application for grant        

_____________________________________________________________________

Signature of Applicant







date

______________________________________________________________________

Signature of Applicant







date

______________________________________________________________________

Signature of Applicant







date

We have read this application and will support implementation.

____________________________________________________                                            ____________________________________________________

Signature of Principal/Supervisor                       Date                                                Signature of Principal/Supervisor     Date
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									Please circle one


Date: _____________															Teacher


									Student





Name (Contact): __________________________________





School:    Primrose        SIS       SMS     SHS





Telephone #: ________________Alternate Tel. # ______________





Other colleagues, teammates or participants involved with this grant:


____________________________________________________________________________________________________________________________________________________________________________________________________





What is it you are asking for?  Cost? _________________


For: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








Please fill out the following pages neatly and completely. Include any


      information in support of  and/or pictures or catalog sheets that may aid 


      the committee when considering your grant.  


Proposals will not be accepted without the Principal(s)/Supervisor(s) Signatures.


Please submit fifteen copies of your proposal.


A SEF committee member will contact you within 30 days to confirm receipt of the grant request and may request further information or a presentation to the grant committee.
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