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for WS/FCS

Submit to: grants@wsfcsedfoundation.org

*FOLLOW INSTRUCTIONS HERE in order for Grant Application to be considered. Applications not
following the requested format and conditions by the due date and time above will not be accepted.

*SAVE THIS PAGE AS A Separate PDF File - All signatures must be completed. Do NOT save this page
as a JPG/JPEG file. Do NOT save this page with the application pages.
Save this page as: Grant Cover Page - First Initial Last Name.

*SAVE THE APPLICATION PAGES AS A Separate PDF File. Do NOT Save the application as a JPG/JPEG
file. Do not save it with this cover page. Do not add pages to the application. All questions must be
answered in order for the application to be considered. Do NOT mention your name/school’s name in
the application. Grants can be requested for up to $1,500. Do NOT put your name or school name in
the name of the application file. Save the application pages as: Grant App - Grant Title.

APPLICANT Name

Applicant Email: Phone:
SCHOOL Name: Grade/Subject:
PRINCIPAL Name: Principal Signature:
Principal Email: Phone:

Grant Project Title:

ARE YOU WILLING TO PROVIDE PHOTOS OF THE PROJECT? YES NO

ARE YOU WILLING TO ALLOW NEWS MEDIA TO DO A STORY ABOUT THE PROJECT? YES NO

My application is due no later than 5:00 pm on the due date. | must respond to all 4 application
questions. | cannot mention my name or my school’s name in my application. My grant request
is for a maximum of $1,500. | understand and agree to these conditions, so that my grant
application will be considered for funding.

Applicant Signature: Date:
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