South Centré Corridors RC&D Council Grants Program

Mini-grant Application Form 

School _____________________________ School Division __________________________

Lead Instructor: _________________________ Position _____________________________

Address ____________________________________________________________________


    _____________________________________________________________________

Email ____________________ Phone _____________________  Fax ___________________

Project Title _________________________________________________________________

Amount Requested:       ( $100

( $250
  ( $500
Project Summary (100 words or less)  

Educational Objectives (What do you want your students to learn?)
Activities: 

Preparation (Describe what you will do to prepare your students for the field experience):

Project Activities (Describe how and where you will do activities):
Reflection/Communication (Explain how students will share project results with other students &/or schools):

Audience (Who will participate?): 
Number of students: 

Partners (Who is cooperating with the project - names, affiliation and role?):
Expected Results (What will happen as a result of the project?):
State Learning Standards Addressed (List specific grades): 

. 

Time Line: (List important activity starting and ending dates):
.

Budget: (Please itemize your anticipated costs in the table below):

	Expenditure
	Grant Funds
	Other Contributions
	Total

	Transportation (e.g. bus)
	
	
	

	Equipment
	
	
	

	Material/supplies
	
	
	

	Fees  (e.g. park entrance fees)
	
	
	

	List other:
	
	
	

	Totals
	
	
	


Budget Narrative (Provide a brief description of how the funds will be used (100 words or less).
Principal’s Signature_______________________________                Date  _______________




