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2009-10 Grant Application 
The Pottsgrove Educational Foundation was created in 2000 to access funds for the purpose of 
providing additional programs and activities to our schools. The Foundation has voted to invite the 
faculty to apply for mini-grants for projects or equipment that would enhance their curriculum. The 
grants will be funded in the range of $100 to $1,000. Applications, with applicant and principal 

signatures, are due in the District Office, c/o Pottsgrove Education Foundation, by Friday, 
September 11th 2009, @ 4:00 PM. 
 
Name of Applicant(s): _______________________________________  Date: ________________ 
 
School: ___________________________  Grade or Subject: _____________________________ 
 
Telephone: _______________________ Email Address: __________________________________ 
 
Proposed Project Title: _____________________________________________________________ 
 
Description of Project and its relationship to approved curriculum (attach extra sheets as needed): 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Starting Date of Project: ___________________ Completion Date: __________________________ 
 
Which grade levels will immediately benefit from this project? ______________________________ 
 
Can the benefits be extended to other grades? If so, please explain: __________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
How much is the project estimated to cost? _____________________________________________ 
 
 

Pottsgrove Education Foundation 

Pottsgrove School District 
Mrs. Kim Lindgren, President 

Mrs. Diane Cherico, Vice-President 
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Authorizations: 

 

Applicant: 

I affirm that this proposal meets district criteria for appropriateness and is connected to 

curricular goals for my grade level/subject area. 

 

Signature  ___________________________________________ Date ________ 

 

 

Principal: 

!  Yes !  No I concur with the faculty recommendation cited above. 

 

Signature  ___________________________________________ Date ________ 
 

 
Elementary/Secondary Supervisor of Education and Assessment 

!  Yes !  No The stated intended use of the project does not represent a contradiction to the 

curriculum. 

!  Yes !  No Refer back to principal and faculty for further study. 

 

Signature  ______________________________________________ Date ________ 

 

 
Community Foundation 

!  Approved  

 

!  Not Approved due to insufficient funds. May reapply in a future year. 

 

!  Not Approved  (Other Reason): ________________________________________________ 

 

Signature  ______________________________________________ Date ________ 

 


