
PROJECT STARFISH 
…..one matters 

 

J.R. GERRITTS MIDDLE SCHOOL 

Grant Application 
Date ________________ 

  

Name ______________________________________________  Grade ________________ 

  

Student  Team:      Everglades        Swampies           Lagoons    Bayous 

  

Activity/Event:__________________________________________________ 

 

Your request (Describe in detail how much money is needed and what you hope to learn.) 
 

 

 

 

Amount requested   $________________ 

  

(Project Starfish can be used for Mini-courses for ½ of the total amount due, to a maximum of 

$20.  Please note that Project Starfish will not give money directly to students.  Items will be 

purchased for the student or forwarded directly to supplier/program administrator on behalf of 

student recipient). 

  

Please review some of the opportunities for volunteering below and check how you 

would like to fulfill your volunteer hours. 

 ____LMC     ____display cases   

 ____grounds clean-up             ____hall clean-up 

 ____sweep the gym   ____clean lunch tables 

 ____clean Student Services  ____hang posters 

 ____clean kitchen    ____clean computer labs 

    other ______________  
  

 Parent/Guardian Signature _________________________________Date __________________ 

  

Amount Approved $ ______________ 

  

Principal Signature ______________________________Date ____________ 

  

ALL COMPLETED FORMS SHOULD BE GIVEN TO STUDENT 

SERVICES FOR PROCESSING 



FOR OFFICE USE ONLY 

 

Form routing: 

 

Student Services received: __________________    Date: ___________ 

Copy to Counselor: ________________________    Date: ___________ 

Original to Principal:_______________________   Date: ___________ 

 

Approved form to Office Manager 

 _____ transfer funds 

 _____ update google document 

 

 

Counselor: _____________________________    Total Hours: _______ 

 

DATE HOURS  OPPORTUNITY FUFILLED 

   

   

   

   

   

   

   

   

   

   

   

 
 


