
Grant Application
OCFFE grant giving philosophy:

● Self-sustaining
● Outside the basic curricular needs provided by district
● Enrich current offerings
● Coincides with long-term plans
● Fits the technology plans of the district
● Expands opportunities for students
● Challenges and promotes academic growth

Applicant Name: ______________________________________________
School(s) Involved:_____________________________________________
Date Submitted: ________________Date funds needed: _______________
Title of Project/Program: _________________________________________
Duration of Project/Program: _____________________________________
Amount Requested: ____________________________________________
Other funding sources: __________________ / Amounts: _______________

Goals or purpose of project/program:

Activities to be conducted as part of the project/program:

People involved in the project/program:

Benefits of project/program for students in our community:

Need for funding (list specific costs associated with the needs identified):

Uniqueness of project/program:

________________________________ ______________________ _______
Printed name of Requestor Signature Date

________________________________ _______________________ ________
Building Principal Signature Date
GRANTS ACCEPTED ON A REVOLVING BASIS THROUGHOUT THE SCHOOL YEAR


