
    

 

 
 

    
 
    
 
 

Common Grant Application Cover Sheet 
For GPS Employees 

 

 
 

 

 

 

Date        

Program/Project Title              

One Paragraph Summary Description   (Please type or print clearly in ink and attach further description if 
necessary) 
             

             

              

 
Amount of Grant Requested $    Total Program/Project Cost $    

Other Sources of Revenue?  �  �  �  �  NO     �  �  �  �  YES          If yes, how much and from 

whom:               

School Year of Program/Project       # of Students Affected    

Applicant's Name        Position     

Building        School Phone     

Home Address             

Home Phone       Email Address        

 

       
Applicant's Signature 

 

              
Supervisor / Building Principal Signature    Asst. Superintendent Signature 
 

Supervisors / Principal’s Comments:    Asst. Superintendent’s Comments: 

 

 

 

 

 

 

 

 

GRANT APPLICANTGRANT APPLICANTGRANT APPLICANTGRANT APPLICANT CHECK ONE: CHECK ONE: CHECK ONE: CHECK ONE:    

� Instructional Grant � Other    

� Materials / Supplies / Equipment Grant          

� Artist / Scientist-In-Residence Grant 

FOR GPS DISTRICT GRANT REVIEW BOARD:FOR GPS DISTRICT GRANT REVIEW BOARD:FOR GPS DISTRICT GRANT REVIEW BOARD:FOR GPS DISTRICT GRANT REVIEW BOARD:    
Grant request sent to:       (check one) 

� EFG - Education Foundation of Greenville       

� GACF - Greenville Area Community Foundation 

Funding Committee Results:  �  Approved  Amount     

                 �   Denied   
Comment(s): 



    

 

 
 

 

 

 

 

 
NARRATIVE OF PROGRAM OR PROJECT –  

Please address the following questions and attach to the Grant Application Cover Page. 
 
 
1. When do you anticipate implementing the project? 

 

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

 

3. Describe the benefits for students. 

 

4. How will the project be evaluated? 

 

 

FINANCIAL INFORMATION –  

Please fill out a budget using the format below and attach to the Grant Application Cover Page. 

 

 BUDGET DETAIL 

 Item  Supplier  Budget Amount 

   

   

   

   

  TOTAL     $ 

 
 

 

 

 
GRANT APGRANT APGRANT APGRANT APPLICATION DEADLINE:  February PLICATION DEADLINE:  February PLICATION DEADLINE:  February PLICATION DEADLINE:  February 5555    

Return completed application to yourReturn completed application to yourReturn completed application to yourReturn completed application to your    
Supervisor or Building PrincipalSupervisor or Building PrincipalSupervisor or Building PrincipalSupervisor or Building Principal    


