
 
Pre-approval for Grant Submissions 

This form must be completed and submitted prior to applying for any grant proposal.  
Grants must address one of our district goals: 

 
Goal--Each student will exit high school prepared for college and careers in a global society, and at every level, 

performance is on-track and on-time for success. 
 
Goal--Each student will have access to a fully implemented Standards-Based Guaranteed and Viable Curriculum 

taught by Highly Effective Teachers. 
 
             Date________________________ 
 
Name of Grant__________________________________________________________________________________________ 
 
Funding Source_________________________________________________________________________________________ 
 
Purpose of the Grant_____________________________________________________________________________________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

____________________________________________________________________________________________________ 

How is it connected to the District Improvement Plan? (please be explicit)___________________________________________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

___________________________________________________________________________________________________ 

Person responsible ________________________________________School or department_____________________________ 
 
Grant Application Due Date______________________________________________________ 
 
Date grant starts________________________Date grant ends___________________________ 
 
Amount to be funded ___________________________________________________________ 
 
Number of positions to be funded__________________________________________________ 
 
Brief description of those positions__________________________________________________________________________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

 
NOTE:  Submitting or saving this form requires Adobe Reader 7 or newer.  If you have problems submitting 
this form, please try saving it to your computer and emailing it as an attachment to Tresia Hassan, or print it 
and send a hard copy to her. 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------- 
For Office Use 
 
_____Approved for submission    _____Denied approval for submission 
 
Date Sent_________________ 

 
Awarded:     Yes  $___________       No 
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