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LFHS Foundation
Grant Application

IMPORTANT DIRECTIONS FOR GRANT APPLICANTS
Download and Save a copy of the application on your computer before entering 
any information in the designated fields.
Begin by entering your name in the blue highlighted field. 
Hit “tab” to advance to each subsequent field.  
“Save” again when complete.


[bookmark: Text148]Name:	       						
[bookmark: Text149]Position:       
[bookmark: Text150]Telephone:        
[bookmark: Text151]Email Address:      
[bookmark: Text152]Department:       
[bookmark: Text153]DC/ID:      
[bookmark: Text154]Total Project Cost (must match dollar amount on Expenditure Worksheet in Section 6):       
[bookmark: Text155]Dollar Amount of Grant Request if different than total project cost (must match dollar amount on Expenditure Worksheet in Section 6):       


Section 1:  Grant Description

· [bookmark: Text46]Project Description:      

· [bookmark: Text47]Brief Description of products and/or services to be acquired under grant:      

· [bookmark: Text50]How will this project support and enrich the educational experience of the students, faculty and staff of LFHS?      

· [bookmark: Text75]Please list any possible future applications of the products and services requested:       


Section 2:  Technology Considerations (if applicable)

· [bookmark: Text53]Time frame for upgrades/new technologies to be released:      

· [bookmark: Text54]Source of funding for upgrades:      

· [bookmark: Text55]Need for warranties and/or maintenance agreements:      

· [bookmark: Text74]Cost of warranties and/or maintenance agreements:      

· [bookmark: Text57]Source of funding for warranties and/or preventative maintenance agreements:      


Section 3:  Project Beneficiaries

· [bookmark: Text58]Number of students currently enrolled in classes or programs that will benefit from this project:      

· [bookmark: Text59]Projected enrollment next year:      


Section 4:  Funding Considerations

· [bookmark: Text78]Does this project qualify as a D115 budget item?      

· [bookmark: Text61]Is yes, has a request been submitted?      

· [bookmark: Text144]Have any other organizations been contacted to support this project?       


Section 5:  Implementation Considerations

· [bookmark: Text64]Individual responsible for project implementation:      

· [bookmark: Text65]Target date to complete purchase of products and/or services:      

· [bookmark: Text66]Target date for installation (if required):      

· [bookmark: Text67]Will training be required?      

· [bookmark: Text68]Projected training expenses:      

· [bookmark: Text69]Source of funding for training expenses:      

· [bookmark: Text70]Ongoing costs to support this project:      

· [bookmark: Text71]Source of funds for these ongoing costs:      

· [bookmark: Text72]How will project success be measured?      


Section 6:  Project Cost Documentation

On the Expenditure Worksheet below, identify each item and its associated cost to be considered as part of this grant application.  These items could include (but are not limited to) supplies, equipment, honorariums, internal personnel costs, shipping, delivery, freight surcharges, installation, assembly, training, etc.  

Scroll down to find the Expenditure Worksheet.  To activate, click anywhere on the worksheet then double click any light blue cell.  In a few seconds, a live Excel spreadsheet will appear.  
Once all the data has been entered, close the excel spreadsheet and click this box.  Complete


January 2012

			

Section 7:  Submission Requirements

Please place an X in the appropriate boxes below:

[bookmark: Text120]       I understand funds provided by the LFHS Foundation will be used solely for the purchase of the specific products and/or services approved by the LFHS Foundation Board of Trustees as shown on the Expenditure Worksheet.

[bookmark: Text121]       I am attaching corresponding quotes, estimates for the items shown on the Expenditure Worksheet.

[bookmark: Text156]     
Applicant to type in name field above – serves as an acknowledgment of the submission requirements 

[bookmark: Text119]     
Date				


Completed applications must be submitted by the appropriate DC/ID via email to:
lfhsfoundation@gmail.com.


Deadline for submission:  Last Friday in February at end of school day.
No applications will be accepted after the deadline.


Special note regarding out-of-cycle grant requests:
The Foundation understands there may be unforeseen opportunities that may arise early in the school year that do not coincide with the published spring grant submission and approval cycle.  The Grants Committee will consider these opportunities on an exception basis.  

Exceptions could include pilot programs that would lead to a more significant application in the spring or a time-sensitive opportunity that would be lost if the application were to be delayed.  Note:  any application to be considered out of cycle needs to be less than $5,000.

Applicants who believe they have a project that could qualify to be considered out-of-cycle should contact their respective Grants Committee or the faculty liaison for a preliminary assessment.  Applications of this nature can be submitted up until the last day of November. Decisions will be made as soon as possible, but not before discussion at the Grants Committee level and a vote at a regularly scheduled LFHS Foundation Board of Trustees meeting. 	


Do Not Write Below This Line  --- For LFHS Foundation Grant Committee Use Only


Technology Review

Place a check in the appropriate boxes:

[bookmark: Text160]       This application complies with the LFHS Technology requirements and is acceptable as written.

[bookmark: Text123][bookmark: Text157]       The following changes are recommended to this application.       

[bookmark: Text124]       The Technology department cannot support this application.
 
[bookmark: Text125]        If the Foundation awards this grant request, the Technology department can provide the necessary support for installation, etc.

[bookmark: Text130]     
Technology Director to type name in field above – serves as an electronic signature

[bookmark: Text145]     
Date


Building and Grounds Review

Place a check in the appropriate boxes:

[bookmark: Text126]       This application complies with the LFHS Building and Grounds requirements and is acceptable as written.

[bookmark: Text127][bookmark: Text158]       The following changes are recommended to this application.       

[bookmark: Text128]       The Building and Grounds department cannot support this application.

[bookmark: Text129]        If this grant is awarded, the Building and Grounds department can provide the necessary support for installation, etc.

[bookmark: Text131]     
Building and Grounds Director to type name in field above – serves as an electronic signature

[bookmark: Text146]     
Date


Administration Review

Place a check in the appropriate box:

[bookmark: Text132]       This application will support and enrich the LFHS curriculum and is acceptable as written.

[bookmark: Text133][bookmark: Text159]       The following changes are recommended to this application.       

[bookmark: Text134]       The LFHS Administration cannot support this application.

[bookmark: Text143]     
Designated Administrator to type name in field above – serves as an electronic signature

[bookmark: Text147]     
Date


Grants Committee Review

Key considerations to award this grant:

1. [bookmark: Text135]     

2. [bookmark: Text136]     

3. [bookmark: Text137]     

4. [bookmark: Text138]     


Key concerns:

1. [bookmark: Text139]     

2. [bookmark: Text140]     

3. [bookmark: Text141]     

4. [bookmark: Text142]     



Microsoft_Excel_Sheet1.xlsx
Sheet1

		LFHS FOUNDATION

		Grant Expenditures Worksheet

						 



		SECTION A:  TO BE FILLED OUT AT TIME OF APPLICATION 														Grant #:

				Applicant:		 										Grant Liaison:

				Email:												Email:

				Project:		 										Phone:





		SECTION B:  TO BE FILLED OUT AT TIME OF APPLICATION												For Foundation Use Only		SECTION C:  TO BE FILLED OUT AT TIME OF PAYMENT REQUEST

		Grant Expenditures						Unit		Total		Grant		Approved		Payment		Payment		Payment		Payment		Total Payment Requests

		Item		Qty		Description		Cost		Project Costs		Request		Grant		Request #1		Request #2		Request #3		Request #4

		#1								$   - 0														$   - 0

		#2								$   - 0														$   - 0

		#3								$   - 0														$   - 0

		#4								$   - 0														$   - 0

		#5								$   - 0														$   - 0

		#6								$   - 0														$   - 0

		#7								$   - 0														$   - 0

		#8								$   - 0														$   - 0

		#9								$   - 0														$   - 0

		#10								$   - 0														$   - 0

		#11								$   - 0														$   - 0

		#12								$   - 0														$   - 0

		#13				Shipping / Handling				$   - 0														$   - 0

		#14				Delivery/ Installation (where appropriate)				$   - 0														$   - 0

		#15				Training (where appropriate)				$   - 0														$   - 0

		SECTION E:  TO BE FILLED OUT AT TIME OF PAYMENT REQUEST TO DOCUMENT ITEMS PURCHASED IN LIEU OF THOSE GRANTED.    FOUNDATION APPROVAL REQUIRED.

		#1								$   - 0														$   - 0

		#2								$   - 0														$   - 0

		#3								$   - 0														$   - 0

		#4								$   - 0														$   - 0

		#5								$   - 0														$   - 0

		#6								$   - 0														$   - 0

		#7								$   - 0														$   - 0

		#8								$   - 0														$   - 0

		#9								$   - 0														$   - 0

		#10								$   - 0														$   - 0



						Total Amount   				$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0		$   - 0





		NOTE:  		Application worksheet should be accompanied by documentation of costs (quotes, bids, catalog pages, etc.)												NOTE:  At time of payment request, form should be accompanied by invoice, packing slip, etc.

																               Forward to the LFHS Foundation at lfhsfoundation@gmail.com



		SECTION F:  TO BE FILLED OUT AT TIME OF PAYMENT REQUEST TO DOCUMENT												SECTION D:  TO BE FILLED OUT AT TIME OF PAYMENT REQUEST

						RATIONALE FOR ITEMS LISTED IN SECTION E								Payment # :



														Payable to:



														Requested by:

																Name						Date



		Do Not Write Below This Line - For LFHS Foundation Use Only



						Payment #								Funds Transferred to D115 										$   - 0

						Approved:								Date

														Check #



						Foundation Treasurer		Date														Funds remaining to be paid		$   - 0
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NOTE: _ Application worksheet should be accompanled by documentation of costs (quotes, bids, catalog pages, etc.)
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