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Proposal Cover Sheet



Directions: 
Attach this sheet to your project proposal.  The completed application must 


not exceed four standard-size typewritten pages (including cover sheet).  Do not add


attachments.  Do not 
 mention your name or building in the narrative of the 



proposal. 

____________________________________________________
____________________________________________

Building/Department/Team

Today’s Date

____________________________________________
_____________________________________

Contact Person/Title or Position


Project Title

____________________________________________
_____________________________________

Telephone Number


Estimated Completion Date

____________________________________________

_____________________________________

Signature of Building Principal or Department Director

Budget Request

For office use only




_________________________________________

Application Number

      ______________________________________

      Number of students directly involved in project

I understand: 1) grant funds may only be used for projects as proposed, 2) funds remaining 12 months after the award is received must be returned to KPEF, and 3) materials purchased with grant funds are the property of the Kalamazoo Public School District and not the individual(s) receiving the award.

Signature of Team Members

____________________________________________________
___________________________________________


____________________________________________________        ____________________________________________

____________________________________________       _____________________________________




____________________________________________________________________________________________


Brief description of proposed project:
