Analy High School 

Universal Grant Application

(This application must be typed)












Proposal #       












(Will be assigned)

Name of Applicant:

Department:
Project Title:
Grant Type (ie: Site Council, etc.):

Technology Purchase:   Yes____  No____  

(if yes, please obtain and attach  a price quote from Lynnette Cowsert prior to submitting) 

If this is a technology purchase, please have Lynnette Cowsert sign in the space provided:

__________________________________________









1.  Give a brief description of the project in the space provided:

2.  Briefly describe the specific goals of the project:

3.  Supply a short statement of the need for the project.  Needs assessment should emphasize the Analy Action Plan based on the WASC review, and the Principal's School Growth Plan, and/or ESLR’s.  Include the number of students that would be affected by this proposal. 


4.  Enter any additional information concerning the project, its goals or objectives.  Include any information which you feel might be used by the committee in evaluating the project.

5.  How will special needs students benefit from this project?

6.  What staff development activities will be used to implement this project?
7.  Itemize the order below.  Please be sure to include tax and shipping. 



Item Description


                         Quant.        Unit Cost    Total Cost


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	











                     Subtotal:

  












           Tax (8%):











         Shipping:






       
         Total including tax and shipping
PLEASE ATTACH A COMPLETED REQUISITION AND A COPY OF PRODUCT INFORMATION/COST

To be completed by funding committee only:

Approved_____  Declined_____

Amount Funded_________________

Date___________

Signature of funding committee chair _____________________________________________________________

