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          Post Office Box 252



    Rocky Hill, CT  06067

Rocky Hill Public Schools Education Foundation
Grant Application Information

	Name:
	

	School:
	

	Email:
	

	Administrator:
	

	# Students Impacted:
	

	Dollar Amount Requested:
	


1. Briefly describe the program.  How will the program enhance the education of the students and what will be the future benefits the program will provide to the students who participate?  Include an outline of the costs that will be related to funding the program.  Make sure you are specific to staff, materials, and facilities.
	2.
	Is this a pre-existing program?
	
	

	
	    Where has it been active?  
	

	
	     How long has it been active?
	
	

	
	     Is the program intended to be re-occurring?
	


Principal Approval ____________________________
  Date ________________

Please return to superintendent’s office.

