“Excellence in Education”
Grants Program
Grant Application
DCHS Educational Foundation

An Affiliate of Greater Salina Community Foundation

Project Title: Names of all applicants:

School:

Grade:

Subject(s):

Who will benefit: (Approximate Numbers)
Students:

Teachers:

Date activity planned:

Signature of Principal: Date:

Brief Description (no more than 100 words):

Purpose:

How does this activity benefit students?

Why doesn’t the school district pay for this activity?

Dollar Amount Requested:

Print this form and give to Brenda Breth or attach the form in an email to
bbreth@usd294.org. Forms for the first semester are due Sept. 15; forms for the second
semester are due Feb. 1
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