
 

P.O. Box 458    Friday Harbor,  WA  98250    360-378-4133    FAX  360-378-6276     www.sjisd.wednet.edu 
 

Proposal for Grant Applications 
 
All fundraising, including grants, must have prior approval by the Superintendent.  This includes, but is not 
limited to grant applications by, for, and on behalf of classrooms, schools, and ASBs. This DOES NOT 
include routine annual igrants through the OSPI system, but DOES include “special” igrants through the 
OSPI system. Please use the district “Fundraising Form” for all other fundraising. 
 

School:  
 
_______________________________________ Grant submission deadline:  

 
________________ 

Group:  
 
_______________________________________  Project End Date:  

 
________________ 

 
Requestor:  
 

_______________________________________________________________________________ 
 

Name of organization offering grant funding: ____________________________________________ 

Name of contact within organization: ___________________________________________ 
 

Email address: ___________________________________________ 
 

Mailing address:  ___________________________________________ 
 
  ___________________________________________ 
 

Phone Number: ___________________________________________ 
 
    Proposed grant project  ____________________________________________________________________  
 
    ____________________________________________________________________________________ 
 

District obligation to grantor (matching funds or other fiscal obligations, reporting, other 
deliverables or action as a condition for funding):          
___________________________________________________________________________________________ 

 
    District obligation going forward to continue program: _______________________________________ 
 
     ___________________________________________________________________________________________ 
 
 

The funds will be accounted through:     General Fund ________          ASB ________      
 

Estimated Revenues:  
 

 

Revenue account code:  
 

Estimated Expenditures:  

 

Expenditure account code:  

 

Estimated cost to district:  

 

Notes: 

 
         

Approved:  _________________________________________________________________        __________________________       
                     Principal                                                                                                              Date 
 
                    _________________________________________________________________        ___________________________    
               Superintendent                                                                                                  Date 


