
 

Visalia Education Foundation  
Major Grants  

Grant Proposal  
5000 W. Cypress Ave., Visalia, CA 93277  

(559) 733-8875  

 
 Project Time Period_______________ 
 
 Funding Date____________________ 
 

Submit no later than 
February 17, 2017 

Name of School and/or Department  

Address  

Phone  Fax  E-Mail  

Representative/Contact  Title  

Purpose of Project/Grant Proposal (brief description)  
 
 
 
 
 

Proposed use of Grant (brief description)  
 
 
 
 
 
 

Justify the cost of purchasing supplies and equipment for the project, i.e., submission of multiple bids.  
 
 
Total Projected Cost   $ Amount Requested   $ 

Will additional funds be needed?  □Yes  □ No   
 
If yes, what will be the source of the additional funds?  
 
If you are awarded less than the amount you requested, will you be able to complete the project? If so, how?  

Has this individual or department requested a grant from VEF in the past?  □ Yes  □ No 
If yes, for what? 

When?  How Much?  $ Was the grant awarded?   □ Yes  □ No 
Amount?   $

Major Grants are for over $500, smaller amounts should be submitted on a Mini-Grant application. Please provide 
documentation of costs and multiple bids and any additional information that will be helpful to the selection committee, but not 
to exceed 5 pages for the completed proposal. Applications that are not complete and/or that are not submitted by the deadline 
will not be accepted. 

Applicant Name (print or type)  Phone  

Applicant’s Signature  Date  

School Principal (print or type)  Phone  

Principal’s Signature  Date  
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