Applicant:

2009 Mini-Grant Application Form

NORTH KITSAP

SC H OO LS School & Grade or District Dept:
FOUNDATION

Address: Phone:

E-mail:

Date of Application:

Project Title:

Amount Requested: $

Please give a project proposal summary of “who, what, why, when, where and how”.

an additional page if necessary.

You may attach

Administrator’s Support: | have read this proposal and will support its implementation. It is compatible

with North Kitsap School District policy but cannot be funded by the NKSD budget.

Administrator’'s Name and Title (please print)

Administrator’s Signature

Date

Send original and two copies of completed application to North Kitsap Schools Foundation,
PO Box 1236, Kingston, WA 98346. Must be postmarked by midnight, November 7, 2009



