PO Box 949
Huron, SD 57350

Gay Pickner M. A.

Director of Curriculum,

PHME(-

chools
605-353-6992 - Educational excellence for every child. M Instruction, and Assessment
Gay.Pickner@k12.sd.us

INTENT TO APPLY FOR GRANT FUNDING --- Any person or group applying for

rant funds is expected to complete this form prior to submitting any grants or requestin
funds that will impact the Huron School District.

" Date:/2-26 75 Group Applying: Wéﬁ’ﬂ’f@éﬁ” Contact Person:£€x Swv\/\”///
a B
Name of Grant/Award: Marigure O lan Diecel Ko Jfb?(ﬁ / LAy

Name of Funder: ENVidadsertat Profectim /46%/?’ Contact Person: a/oné 576D

Amount to be Requested: 20,007 Ed Funder’s Submission Due Date; /0 “3/~ /S~

Project Focus: Keplece buses with 2006 year eag:nes ov ofdev
T 7 s

How awarded amount received? Full amount up front X___Reimbursement
e mowTrs MFTET
Are any follow up reports required? Y Yes No Ifyes, when are they due? pgre +# sé1e 7701

Is any District funding, resource, or in-kind commitment required now or in the future? YesNo

If yes, please list by dollar amount and/or in-kind servu:e/support Be specific:
THE PURLIMSE PRTeE OF A w/élw BUS gvEZ sndy ARovE THE c;lﬂﬂﬂpﬂ G Anr T
Please note:
o Each school/individual will be responsible for submitting and following through on the
grant application process unless other arrangements have been made.
o The person or group applying will need to submit the following documentation to the
curriculum and business offices:
o A copy of the completed grant application.
o Ifand when the grant is awarded, a copy of the award letter.
o Ifany follow-up reports are required, a copy of the report.

Signature:

B{llldlléﬁ Department Admlmstrator

3

Signature;_ PEN A
1r ctor ofCurrlcqlum Instruction & Assessment

A

Kj’fy ChrIStopiﬁrson Business Manager
Date Presented to School Board:

Signatu




