
 

Permission to Apply for Grant Funds  

BACKGROUND TO  

AGENDA      _________________________________________________________________ 

Requesting permission to apply for grant: _____ New _____ Continuing 

Division:  School Support Services  

Grant Title:       ___________________________________________ 

Funding Source:    ___ 

Amount:  $ ____ Duration:     

 
PURPOSE:  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

. 
 
SPECIFIC ACTIVITIES: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
JUSTIFICATION:   
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
DIVISION ADMINISTRATIVE COSTS RECOVERY: 
 

Full Amount to be recovered  ___      Partial amount to be recovered  ___            %  No recovery      ___ 
 

If partial recovery or no recovery is indicated, please provide brief explanation below: 
________________________________________________________________________________________ 

  ________________________________________________________________________________________ 
 
 
District Superintendent recommends that the Grant Administrative Expense Recovery, in accordance with 
Policy No. 3075, be waived:  θ Yes  θ No 
 
Brief explanation of above recommendation: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
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