QICCSD FOUNDATION

EXCELLENCE FUND GRANT REQUEST

509 South Dubuque Street, lowa City, IA 52240
Phone: 319-688-1012/Fax: 319-688-1013/www.iccsdfoundation.org

Date:
Part A: General Information

Name of project:

Requesting organization/individual:
School or Mailing Address:

Phone and E-Mail:

Name of person who will account for expenditure of funds:

Administrative approval:

Building Principal or District Administrator Signature

Curricular Area Coordinator Signature
Part B: Project Information

Project description:

Needs and benefits to be derived:

Number and age group of students to be served:

Evaluation plan:

Please mention the lowa City Community School District Foundation in any publicity concerning your project.



Part C: Financial Information:

A detailed project budget which includes any other sources of revenue you might receive is required.

Approved funding will be available July 1 of the funding year.

Amount requested:

Are you willing to accept partial or reduced funding? |:| Yes No

Date funds needed:

Other things to consider before you submit your grant proposal:

Yes

No

[]
[]

Will this project or program require any extra equipment or support? (Light bulbs, extension
cords, mounting brackets, carrying cases/carts, technical support or repairs)

Does the District have the capacity to provide on-going support for the project, if on-going support
will be required?

Can this equipment be shared between classrooms or buildings?

Have you checked to see if these materials are already available in your building or district?
Have you checked with competing vendors for the best price?

Have you considered possible cataloging and processing costs in your budget?

Have you attached a detailed budget? Grants will not be considered without a detailed budget.

Print Your Name Your Signature

FOR ICCSD FOUNDATION USE ONLY

FUNDING APPROVAL YES NO

IF NO, REASON:

EXECUTIVE DIRECTOR’S SIGNATURE:

DATE OF DISBURSEMENT CHECK NO.

AMOUNT OF CHECK: PAYABLE TO:

Please Note: Any funds not used for the stated purpose of the grant by June 30™ of the funding
year will revert back into the ICCSD Foundation Excellence Fund. Grant recipients will be
notified before any funding is moved back to the Excellence Fund.

December 2009
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