PO Box 949 H " P : Sherri Nelson
Huron, SD 57350 i B S Director ol Curriculum,

605-353-6992 " Fducational excellence for every chidd. Instruction, and Assessment
Sherri.Nelson(@k12 .sd.us

INTENT TO APPLY FOR GRANT FUNDING --- Any person or group applying for

rant funds is expected to complete this form prior to submitting any grants or requestin
funds that will impact the Huron School District.

Date:?"’;z"l:? Group Applying: Ndnier .05ty Contact Person: SB@A {?L{b'fé)\

Name of Grant/Award: \—\\! LC.  Corgatr

Name of Funder: \X-\(,L_. C. Contact Person: 'QL\OI\((G I (cocld

Amount to be Requested;_ 8 SO ™ Funder’s Submission Due Date: M\l (S 7 .e(7

Project Focus: ’E,)( Wiy <t bof Wil vnn. v e oo R edel g0 o ot e MQC
How awarded amount received? / Full amount up front __—— Reimbursement Ecthe~ L.qua
Are any follow up reports required? Yes _X No Ifyes, when are they due?

Is any District funding, resource, or in-kind commitment required now or in the future? Yes{No @ _
Lme Leds budy
If yes, please list by dollar amount and/or in-kind service/support. Be specific: Lotk P‘Q‘j'l““" “eg]
- TedeaxIma e Ao
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 The person or group applying will need to submit the following documentation to the
curriculum and business offices:
o A copy of the completed grant application.
o Ifand when the grant is awarded, a copy of the award letter.
o Ifany 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: %/é ()‘M? 3 /Z?/f 7

Buildin /ﬁepartment Administrator Date

e N e fo 3/97/17

Shern Ison, Dlrec ar of Curriculum, Instruction & Assessment Date

Signatue /%*’/7 s _ ‘—)5—; 7 = | 7

rlstophersonfﬁlsmess Manager Date
Date Presented to School Board:

Signature:

A
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Huron, SD 57350 S ™ Director of Curriculum,
605-353-6992 Fducational excellence for every chilid. Instruction, and Assessment
Sherri.Nelson(@k12.sd.us

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:_3]d1 I,E ] Group Applying: Was Pess Contact Person:_s>0urzh Rulsis A

Name of Grant/Award: \'\\{-LC«- Grant

Name of Funder:

Contact Person: ﬂ}\m&ﬁ Cluds o~dbids iﬁ&f\y

Amount to be Requested: ﬂ:b to 480 7 Funder’s Submission Due Date; Mpach 15, 20107

Project Focus: 10 enCaiiagg, Stuclosts <be atiea déaton gal<ts dant o v an Gpprips G
i Lohen I o, LU plaats offerd Qe Claan.
How awarded amount received? ~_ Fullamount up front X Reimbursement ¢ ithe~ e,

Are any follow up reports required? Yes _X_ No |Ifyes, when are they due?
Is any District funding, resource, or in-kind commitment required now or in the future? Yes NoX
If yes, please list by dollar amount and/or in-kind service/support. 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 The person or group applying will need to submit the following documentation to the
curriculum and business offices:
o A copy of the completed grant application.
o Ifand when the grant is awarded, a copy of the award letter.
o Ifany 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.ano]ica’éon to proceed.
3/27/17

Signature: 2
B&/ﬁng/Department Administrator D/ate
Signature:_\ ]\L/»»w /\){/Q/J’“\ 3 6\7//7

ShernNelso /e*ct pOf Curriculum, Instruction & Assessment Date
Slgnatue'%ﬂ/,& j R.g ﬁg 7‘ / .. /

E/ (stopherson B Siness Manager Date
Date Preéehtéd to School Board:




