
Dyersburg-Dyer County Education Foundation

Application Cover Sheet
(Photocopies may be made of this form)

2006-07 Mini-Grant Program Code _______________

         (For foundation use)

School Name __________________________________________________________________________

Grade ________________________________ Class Enrollment _________________________________

Teacher's Name ________________________________________________________________________

Project Name __________________________________________________________________________

The funds for this project are not available through any other school system funds.  This project could not

be implemented without the funds from this grant.  Any unused funds from this grant will be returned to the

foundation.

To insure blind screening of your grant request, please

DO NOT mention names of people or schools or

descriptions of people or schools in describing your

project.

________________________________  ____________

(Teacher's signature) (Date)

I have reviewed and recommend this application and feel it would benefit the students in my school.

________________________________  ____________

(Principal's signature) (Date)

Application deadline is November 3, 2006 and mail to:

Dyer County Schools

159 Everett St

Dyersburg, TN  38024
Attn:  Lawanda Nichols
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Dyersburg-Dyer County Education Foundation

Application Form
(Photocopies may be made of this form)

2006-07 Mini-Grant Program Code _______________

         (For foundation use)

The principal has reviewed this application Yes _____ No _____

Please list the information in the spaces provided.  DO NOT mention the name of persons or schools

or the descriptions of persons or schools in describing your project.  Please limit comments to the

space provided and use black or blue ink.

Title of Project _________________________________________________________________________

Grade Level _____________________________________ Number of Students Involved _____________

Amount of Funding Requested $______________________ ($500 maximum) Receipts Required

Proposed Dates of the Project ________________________

Description of Project (Be specific: How will students benefit?  Will others benefit?  If so, how?

How long will it take to complete the project? , Etc.)

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Total Cost of Project $ ________________ Amount Requested $ _____________

($500 max.) Receipts Required

If the total project cost exceeds the $500 grant request, where will the additional funds come from?

_____________________________________________________________________________________

_____________________________________________________________________________________

Project Budget (List items you intend to spend the money on and the estimated cost of each)

Items Needed Number Needed Cost Per Item Total Cost
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Can the materials be used after this year? Yes _____ No _____

List all materials, field trips, etc. that will be part of this project and costs.

List other donated resources or services.

State specific objectives involved in the program.

Why do you consider these objectives worthwhile?

Schedule of events:

Approximately how many students will be affected by this project?  Explain your number and give a basic
description of your student audience.


