Linda J Pietz
Director of Curriculum,
Instruction & Assessment
Linda.Pietz@k12.sd.us

SCHOOL DISTRIGT

INTENT TO APPLY FOR GRANT FUNDING
Any person or group applying for grant funds is expected to complete this form prior to submitting any grants or
requesting funds that will impact the Huron School District.

Date: 2’” "26 Contact Person: L}Iﬁh SOUJCU"A

Group Applying:

Madison 2-3 center

Name of Grant/award: HYZ C - Muren Youth Leaders hip Counc.)

Name of Funder: HYLC Contact Person_l €N Qr‘aﬂa or HCICL Hﬂj‘g()r‘l)(
Amount to be Requested:“ﬁ’ /A0 Funder’s Submission Due Date:_}& h. / ’7’7% 2025

project Focus: Porchase beoks Sor Madlson's Reok Vehc\eflg MNochin e

How awarded amount received? ‘X Full amount up front Reimbursement
Are any follow up reports required? Yes X No If yes, when are they due?
Is any District funding, resource, or in-kind commitment required now or in the future? Yes No ><

If yes, please list by dollar amount and/or in-kind service/support. Please be specific.

Please note:
o Each school/individual will be responsible for submitting and following through on the grant application

process unless other arrangements have been made.
o A copy of the completed grant application must be available upon request.
o The person or group applying will need to submit the following documentation to the business offices:
o If and when the grant is awarded, a copy of the award letter.
o If any follow-up reports are required, a copy of the report.

A copy of this request with signatures will be returned to the contact person above when the application is reviewed,
/allowing the application to proceed.

Signature: Q‘UL{W fd]i / = E ~2S

Buﬂdmg/ Departm éﬂjmlmstr Date

A-b-A%
rector of Curriculum, Instruction & Assessment Date

bl d

Signature:

Christophey&on, Business Manager Date




Linda J Pietz
Director of Curriculum,
Instruction & Assessment
Linda,Pietz@k12.sd,us

SL'HBHL BIS'TRIET

INTENT TO APPLY FOR GRANT FUNDING

Any person or group applying for grant funds is expected to complete this form prior to submitting any grants or
requesting funds that will impact the Huron School District,

Jate: _ 2/6/2025 Contact Person: ___ Amber Eicl_wstadt

Science Club

sroup Applying:

Jame of
arant/Award: HYLC

Jame of Funder: HYLC Contact Person Jenn Bragg

Amount to be Requested: _ $300 Funder’s Subsmission Due Date; 2/14/2025

>roject Focus: __ Science Club Activities, Electricity Unit-Snap Circuit Kits

dow awarded amount received? _X Full amount up front Reimbursement
dre any follow up reports required? Yes X No If yes, when are they due?
s any District funding, resource, or in-kind commitment required now or in the future? Yes No__X

If yes, please list by dollar amount and/or in-kind service/support, Please be specific.

Please note:
o Each school/individual will be responsible for submitting and followitig, through on the grant appljcation

process unless other arrangements have been made. b ‘
o A copy of the completed grant appllcatmn t be available upon req jest <
o The person or group applying will need to submit %ollowmg documentationtgithe business offices: ™

o If and when the grant is awarded, a copy of t d letter,
o If any follow-up reports are reqmred a copy of the:report.

A copy of this request with SIgnatures will be returned to the contac
allowmq the application to p

] OCIN A

Buﬂdmg Dspartmenaigmlstrator
Stgnature

Lmd’a Plet7 cgor of Cumc lum, Instruction § ent
Signature: '7 L e ~

#?uﬂhns‘ﬁ)dﬁerson Budiness Manager
Presented téSchool Board:

150 5th Street SW, PO BOX 949 | HURON, SD 57350 | (P) 605-353-6992

Sighature:




Linda J Pietz
Director of Curriculum,
Instruction & Assessment
Linda.Pietz®k12.sd.us

SCHOoOL DISTRICT

INTENT TO APPLY FOR GRANT FUNDING
Any persan or group applying for grant funds is expected to complete this form prior to submitting any grants or
requesting funds that will impact the Huron School District.

date: gz ” 2: ~ Contact Person: /\ (\ K\()\W\U\. \f\wﬂ

o R R sie Denurnont

Name of Grant/Award: \‘”\C};’ KND{\“\(

Name of Funder: \\\\\(\5[\ CGSI\’\\N\&M\L\T«! \’Q}Jﬂdf f&il\df\ Contact Person Q\ﬂ\\f\( F\O\ MU\(HV
Amount to be Requested: “\ OO Funder's Submission Due Date; U{"‘t AT \f\ LS

roject Focus Q@Q\U\Q\C\\f\ %ﬁ@\ﬂ\ﬂﬂif Gﬂfwﬁ\ Q

Jow awarded amount received? % Full amount up front Reimbursement
Are any follow up reports required? ______ Yes A No If yes, when are they due?
s any District funding, resource, or in-kind commitment required now or in the future? Yes No}(:

If yes, please list by dollar amount and/or in-kind service/support. Please be specific.

Please note:
o Each school/individuat will be responsible for submitting and following through on the grant apphcatlon

process unless other arrangements have been made.
o A copy of the completed grant application must be available upon request.
o The person or group applying will need to submit the following documentation to the business offices:
o If and when the grant is awarded, a copy of the award letter,
o If any follow-up reports are required, a copy of the report

A copy of this request with signatures will be returned to the contact person above when the applicat]on is re\newed,
allowing the application to proceed

Sighature: %ﬁu& mm : (9/7 /'}'J B

Building/ pé'partme t Administrator Date/

Sighature: C’"ﬁéw{’}t(t\{ -~ (/S'"/ 0-F5

iculum, Instruction £ Assessment Date = '
V7, “%5“

"""." e‘i”/c;p/ Business Manager » Date

Signature

Presented to Sehool Board:




Linda J Pietz
Director of Curriculum,
Instruction & Assessment
Linda.Pietz®k12.sd.us

SCHOOL BISTRIGT

INTENT TO APPLY FOR GRANT FUNDING
Any person or group applying for grant funds is expected to complete this form prior to submitting any grants or

requesting funds that will impact the Huron School District.
) | an i
Jate: ai - Contact Person: _ i&%‘is V} F;a/\

roup APV RS IS (km chong

Name of Grant/Award: \"\ ’L.C

Name of Funder: \U\\*ﬂ KQCLU\/ Contact Person ﬂ(’lf \ @(&%
Amount to be Requested: “‘]% O Funder’s Submission Due Date: 9\ } ,L} / o S
Project Focus: Q@ QN(Y\) \&\f\ gjﬁﬁ)\\f\\\\w (T‘{(md\ (Pf VAL

How awarded amount received? X ___Ful amount up front Reimbursement
Are any follow up reports required? Yes X No If yes, when are they due?
Is any District funding, resource, or in-kind commitment required now or in the future? Yes No, “><

If yes, please (ist by dollar amount and/or in-kind service/support. Please be specific.

Please note:
o Each school/individual will be responsible for submitting and following through on the grant apphcatmn

process unless other arrangements have been made.
o A copy of the completed grant application must be available upon request |
o The person or group applying will need to submit the following documentation to the business offices:
o If and when the grant is awarded, a copy of the award letter, v
o If any follow-up reports are required, a copy of the report.

A copy of this request with signatures will be returned to the contact person above when the applicatlon 1s reviewed,
allowing the application to proceed. R

Signature:_@m@w W'}{Zﬁ:{p N f:)*/;?/p“j,

Building{*ﬂepartment Administrator . " "Dite -

Signature: Qjﬂ %Z/D B . (7/?‘ /587/{’9_ o
% Directo 6f" Curriculum , Instruction & Assessment Date '
S1gnature/%/2 / éfz /j %f

hi’]StO erson, Busmess Manager - Date

Presentec[ to School Board:

Strest SW, BO BOX 949 *| HURON, SD 57350 [ (P) 605-353-6992.




Linda J Pietz
Director of Curriculum,
Instruction & Assessment
Linda.Pietz@k12.sd.us

SCHOOL DISTRICT

INTENT TO APPLY FOR GRANT FUNDING
Any person or group applying for grant funds is expected to complete this form prior to submitting any grants or
requesting funds that will impact the Huron School District.

date: 24 02025 Contact Person: / }lm\ S S_/ﬁ//’)%f,—j

sroup peptving: (o oL 7070, (0SS ofbcers)

Vame of Grant/Award: /71 e Qm/ﬂL

Name of Funder: /7“/[.(‘/ ’ Contact Person /%6/‘(// /%/y%f)ll// /\7@” gfﬂﬁ
Amount to be Requested:# 750 ot StbenlsSio Dl Dater /4/ 2025 !

it Foeus;, 10 be 0!..%0/ Lo Hu DT QVL ‘P"Dm

H{ow awarded amount received? X Full amount up front _____ Reimbursement
Are any follow up reports required? Yes X No If yes, when are they due?
Is any District funding, resource, or in-kind commitment required now or in the future? Yes No X

f yes, please list by dollar amount and/or in-kind service/support. Please be specific.

>lease note:
o Each school/individual will be responsible for submitting and following through on the grant application
process unless other arrangements have been made.
o A copy of the completed grant application must be available upon request.
o The person or group applying will need to submit the following documentation to the business offices:
o If and when the grant is awarded, a copy of the award letter.
o If any follow-up reports are required, a copy of the report.

A copy of this request with signatures will be returned to the contact person above when the application is reviewed,
allowing the application to proceed.

Signature: ﬁﬂ?ﬁil&j W Z//O/ 025
Buildin_gﬂ)epartmenﬁ"ﬁdmi istrator Date
Signature:(-ﬁw CL];;% <32/ / OT/ 07 0025

L(jnda/J i ¥hr of Curriedlum, Instruction & Assessment  Date

A0 F5

Date

signature:




