
      
 

                     

 
 

          

  

   

     
    

                            

      

                 

         

        

    

     

 

      

 
 
 
 

   

        

          

         

 
 
  

 
 
 
 
 
 
 
 
 
 
 
 

    
 
 
 
 
 
 

            

    
      

               
  

Wenatchee School District Initial Grant Application (Form G1) 

Date: Submitted by: 

School/s Impacted: 

People in conversation: 

Name/Title of Grant:
Grant Type (circle one): Federal State Private 

Grant Amount/Duration: 

Grant Timeline for application: 

Name/Title of Funding Source: 

• Legal/compliance issues requirements associated with this grant? 

• Any funding restrictions? 

• Any direct costs to the district? 

Grant Purpose/How funds will be used?: 

District Vision/Goal Alignment 

• To which District Vision/Goal does this grant align? 

• How will this grant align to the District Vision/Goal? 

• What group/s of students does this grant target? 

District Office Use Only: 

Initial Grant Application 
Approved: Date: 
Denied: Date: 
Reason: 

Please submit this form to the Director of State and Federal Programs 

Date: 1-June-10 Rev. A, Form#: LNT-F014 Page 1 of 1 
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