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Placer Hills Education Foundation

Funding Request Form

Additional details can be provided on a separate sheet if necessary

Project Title:  ____________________________________________________________

Applicant:  ______________________________________________________________

Project Proponent / point of contact:  _________________________________________

Phone number:  ______________________  e-mail: _____________________________

Amount of request:  _______________________

Project description (please attach additional sheets if necessary, also provide copies of any program literature):  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Grades benefited:  ________________________________________________________

Project timing:  ___________________________________________________________

How many students shall benefit from this program:  _____________________________ 

Is this program eligible for other funding sources?  If so which? ____________________ ________________________________________________________________________

How will the success of this program be measured? ______________________________ ________________________________________________________________________________________________________________________________________________

Project Budget:

	Description
	Foundation Funds
	Other Funds       (list sources below)
	Total Cost

	List significant items, additional details can be provided on a separate sheet. 

	
	 
	 
	 

	Supplies
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	Facilities
	 
	 
	 

	Rent
	 
	 
	 

	Utilities
	 
	 
	 

	Other
	 
	 
	 

	 
	 
	 
	 

	Personnel
	 
	 
	 

	Existing staff
	 
	 
	 

	Contracted staff
	 
	 
	 

	Other
	 
	 
	 

	 
	 
	 
	 

	Total costs:
	 
	 
	 


I certify that the information provided above is correct to the best of my knowledge.

_____________________________________
____________________

Project Proponent





Date
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