Learn and Serve Mini-Grant Application

Title of Proposed Project: 



Submitted By:




Position:




School/District:




Name of Program Coordinator: 


Telephone:





Fax:






Address/Location of Project:


__________________________________________________________________________________________

Category of Grant:


Community/School

List School Personnel and Community Resource Persons who will be involved or will assist in this grant.

	Name
	Position
	Role to be Played

	
	
	

	
	
	


Amount of Funds requested:




Amount and Source of Matching Funds:





Anticipated Number of Students Involved:


Learn and Serve Mini-Grant Application

Project Description:

Evaluation:

__________________________________________________________________________________________

Budget Process: 

	Qty
	Item
	Cost
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


