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[bookmark: _GoBack]Applications will be accepted from October 15 – December 4, 2019.  
Please type or print clearly.

 Name(s) ______________________________________________________________________

Home Address of Applicant/Lead Applicant _________________________________________


Email: _______________________________________  Phone: __________________________

Position: _____________________________________ Grade/Subject: ___________________

School District: ________________________________ School: __________________________

School Address: ________________________________________________________________

Project Description:  Please complete each section, below.

Purpose of this project:



How you plan to implement this project:



Anticipated outcomes and methods of evaluation:



Budget:  Please complete each section, below.

1.  Indicate areas in which you plan to spend funds, with as much specificity as possible.

Books  (Trade or Professional) – 



Supplies/Materials – 



Technology (webinars, DVDs, devices, websites, etc.) -  



If I/we win this grant, I/we agree to being celebrated on LILAC’s website.  I/We will write a brief final report including a reflection on the successes and challenges of the program and a summary of actual budget expenses to Karen Meier (kar18@aol.com) by May 1, 2020.

Once grant winners are notified, they will receive a check made out to their district, mailed to the school address listed on this application.

Name(s) and signature(s) of all grant applicants (add additional names on a separate page):

_______________________		_________________________	_________________
Printed Name				Signature				Date

_______________________		_________________________	_________________
Printed Name				Signature				Date

_______________________		_________________________	_________________	
Printed Name				Signature				Date


Building Principal (signature indicates support of proposal)

_______________________		_________________________	_________________
Printed Name				Signature				Date
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