Kickemuit Education Foundation
Enrichment Grant for Educational Excellence
Mini-Grant Application
For Grant Requests up to $500.00

Funded for 2009 -2010 School Year

Please submit application by March 13, 2009
Mail to:
Kickemuit Education Foundation
P.O. Box 543
Bristol, Rl 02809

Name: School:

Position: School Phone:
Email Address: Home Phone:
Cell Phone:

Project Title:

Grade Level: Number of Students Involved:

Total Funding requested:

Goal of project:

How will this project enhance the curriculum? Please be specific and show

relationship to Bristol Warren Regional School District goals:




Describe the learning activities:

ltemized Equipment and Materials expenditures

Item — Name, Manufacturer, Model Number, | Amount Unit Cost Total Cost

and Vendor/Distributor —( include shipping &

handling and applicable sales tax)

Itemized Services

Provider — Name, and Organization Type of Service Cost

Transportation (if any)

Transporter Destination Number of Number of Cost
Passengers Miles




Will you be able to complete the project if only partial funding is available?
Yes No

If only partial funding is available, would you be able to redesign the
project? Please explain:

How will this project be evaluated?

By signing this application, | acknowledge that if awarded a Grant, | will:

e Implement the proposed project as described herein

e Seek approval from the KEF for any significant changes to the
focus of the project

e Notify KEF if | plan to leave the Bristol Warren School Department
before the project is completed

e Complete and return the Project Evaluation Form by the end of the
2009-2010 school year

e Work with the KEF to showcase the project and KEF’s Grant in the

community.
Applicant Signature Date
Building Administrator Signature Date

For questions or more information, please email Monica Daniels at
georgiabee_961@msn.com.



