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GRANT APPLICATION 
(Annual)


                               Application Date (March):___________________________
======================================================================================================
SCHOOL
       ____________________________________________         ___________________________________________


               Name





              Grant Application Contact Person

         
____________________________________________           __________________________________________ 
Address





               Superintendent/Principal/Administrator 



____________________________________________            _________________________________________
Telephone





 Board Chairperson (if any)



____________________________________________            
                                          Total Annual Operating Budget
____________________________________________             _________________________________________



Contact Person Email Address



   EIN/Tax ID #






PROJECT/PROGRAM
Brief Narrative (Use additional paper if needed): 
Describe how this project will impact student learning and list two benefits students will receive as a result of this grant:  
Specifically, how would WACF funds be used?  
Describe the number of students who will be served by this grant: 
Explain the evaluation process you will use to measure the project’s success:  
Projected lifetime of item to be purchased, if applicable:                                                                     
Anticipated project period: 
If ongoing, how will it be financed in the future?       
TOTAL PROJECT COST:









  $___________________
Sources and amount of funding for this project to date:  




                            $______________
TOTAL amount requested from Watertown Area Community Foundation (up to $2,500):        
   $_____________  
Certification that above information is correct

Signature: __________________________________________                             Date: __________________________________

Name (please print): __________________________________

Below is a checklist of supplemental information that MUST be included in order for your grant request to be reviewed:
■ List of Board Members, Advisory Board/Committee or Other Governing Body (may be provided via attached literature)
■ A copy of your most recent Form 990 tax return

■ Other supporting documents (narrative which includes description and budget)
■ A budget for your organization and/or the grant application project. 
Grant Applications for the WACF Area School Partnership Program are due in March. Final determination on all proposals is made by the Foundation board in July. Thank you for enhancing the education of area students.
Watertown Area Community Foundation
211 East Kemp Avenue
P.O. Box 116

Watertown, South Dakota 57201;

 Phone: 605-882-3731; Fax: 605-753-5731
foundation@iw.net
