Top Must be Completed: Name of Grant

Grade Level

Total Amt. Requested
(not to exceed $1000 individually)

SYLACAUGA CITY SCHOOLS FOUNDATION
43 NORTH BROADWAY AVENUE
SYLACAUGA, AL 35150

Applications must be typed on this form. Grants written should be for Instructional
Materials and Supplies, Technology Materials and Supplies, or Equipment to enhance the
classroom. Examples not allowed are Furniture, Field Trips, Club Activities, Yearly
Subscriptions, or Professional Development. Grants are not to exceed $1000 individually.

Each person/group submitting an application must complete all segments of the
document. Incomplete applications will not be reviewed. Avoid the use of
abbreviations/initials. Please do not use a font size less than 11 for typing the
application.
. Name of Applicant:
Address:

Telephone:

Your School: Grade:

Il.  Name and describe iour irant and costs. (An itemized list of items and cost of

Number of students affected:

Describe the enrichment benefit to students (on back of this page).
Materials/Supplies:
Other (List):

TOTAL AMOUNT OF $ REQUESTED:
(not to exceed $1000 individually)

ol o

lil. Have you applied for funding in the past?

Signature of Applicant:

SIGNATURE OF PRINCIPAL (REQUIRED):
(Indicating endorsement)

The deadline for applications is February 8, 2019.
Attendance at Grant Ceremony is strongly recommended.
(2019-2020)
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