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L Jﬁm COVER SHEET

Please Check Type of Grant Being Applied For:

Mini Grant (under $250.00) Program Grant

Amount Requested: $ Total Project Budget: $

District Staff Person Submitting Request:

Position or Title: Subject or Grade:

E-mail Address:

School Name: School Phone Number:
School Street Address: School ZIP Code:
Project Title:

Number of students served by project:

Duration of project: From To

By accepting this grant, | agree to:
e Submit to the NEF a digital picture of the project and respond to the NEF Questionnaire (Mini Grant)
e Submit to the NEF a digital picture of the project, respond to the NEF Questionnaire and complete the Program
Grant Evaluation by the established deadlines. (Program Grant)

e Submit all original receipts from purchases for the project. (Program Grant)

Applicant Signature Date

I am aware of this grant application and confirm that there is no other Nashua School District funding
available for the applicant.

Building Principal (or Supervisor) Signature Date

10/20/10
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