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FLOCKTOWN-KOSSMANN SCHOOL PTA

2016-2017 GRANT APPLICATION FORM

GRANT FOR CONSIDERATION

Date:

Title of grant proposal:

Applicant name(s):

Grades(s):

Number of students benefitted:

Beginning & ending dates:

Amount requested:




PURPOSE (please detail items requested and their use in the classroom):



IMPLEMENTATION (please detail how the items will be implemented in the classroom
and the benefit to the students):



ITEMIZATION OF COSTS (Please list all items requested with costs and proposed
purchase dates. Refer to Guidelines for details on BOE budgeting process.):

Principal’s Approval:

Date:



