Dare: 5[9/21

Dear,

This o will be my laot year becanse T will move amay. 7 love
wonking with everyone. Sueryoue ane do wice aud kind Lo ouc anather, Tn
addition, the staffe are amaging because they belpy cach other. 7 neally
appreccate thedr binduness. Everyday mouing, 7 bappy to come to work
because all staffe welcome with thetn bright smile. Thai the neadon why
7 tappry. oo, the kide ane oo amaging and respectiul to the otaffo,
Madisan o my secoud lome to call becanse every time when 7 have a
hand time, the otaffe always clieen me up. 4o well the kids, they
abways bring bright emdle do 7 can'? fonget how amagzing they are, 9
wdll miso you all, 9 love evenyoue!

Wave a Wessing day and take care younsel evenyouc!

Scucerely,
Watt Ra Paw Thein



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: /o[ 202] Contact Person: LW \M‘“WSS(’J’?: L\!YYL HIJC!&DJ"?; Kﬁr} H‘])’}ch

Group Applying:

Hwor YYiddle Schanl, \Washi rlj%m H-5 Center
Name of Grant/Award:__United V\JCL\.'I
Name of Funder: \khl‘\‘(’_d WCL\II Contact Person Jﬁﬂh B Yaﬂﬁ
Amount to be Requested:_$(,000% _ Funder's Submission Due Date:. & /H" ,/ 202
Project Focus: Wm&lt)nr"l—och P 'pllhds il 0\?'*‘0" \S(‘\“)DOi bUSS‘lVQj
How awarded amount received? ﬁX— Full amount up front — Reimbursement

Are any follow up reports required? Yes )‘( 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
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 appllcatlon
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 requ1red a copy of the’ report

A copy of this request with signatures will be returned to the contact person above when the aDDl!catlon is reviewed,
allowmq the application to proceed

Signature'cvx&uy (“\\\Am(bu . 5/(0/ 1202}

Buildi /Dep artment Administrator s Date !

Signature: Arda ‘£\/)‘"/l\ - \//( /2( o
Lind Pietz, Director o Cumculum Instruction &Assessment Date -
Z

Signature; 7/, / [ Y A — 5/A ’/@;7 (

son, Business Manager - .. Date
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