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Applicant(s) should email this application to: daveperloff@gmail.com and fastgrants@mainecf.org
	Names and titles of teacher(s) and/or staff member(s)
	


	School
	Name
	
	Principal
	

	
	Address
	
	City, Zip
	

	
	Tel
	
	Principal’s email
	

	
	Date
	
	Website
	


	Primary Contact
How can we reach you during the daytime?
	Name
	
	Email (required)
	

	
	Tel
	
	Grade level
	

	

	Agreement to Grant Terms

Please note that the primary method of communication will be electronic and that the project must be completed within the 2020/2021 academic year.
	Your return of this form via email signifies your agreement to the following:

1. The information contained in this application is true and correct to the best of your knowledge.

2. Any funds received as a result of this application will be used only for the purpose specified in this grant application.
3. If funds are used to purchase equipment and that equipment is no longer used and/or the project ceases to continue, the project leader may be asked to return the equipment for a similar charitable use at another school.
4. No portion of the award can be granted to a secondary grantee without the permission of the Perloff Foundation.

5. Any funds received as a result of this grant application will be expended within the school year.  At the end of this period, any unexpended funds will be returned to the Perloff Foundation.

	

	Please provide a concise overview of your proposed project suitable for use on the Fast Track Grants web site


	Grant Title:

	
	Date:

	
	Grant Description: 



	Outline why you believe your project is important and innovative.  Indicate whether this or a similar project has been funded previously at your school. 
	

	Summarize participation of and value to students as well as anticipated benefits to your school or organization.

	

	Describe the involvement of parents, community persons and others in developing and carrying out this project.
	

	List your anticipated timeline including start date and completion date. 
	

	Describe how results of the project will be documented, communicated to others and the extent to which this program is replicable.
	

	Please provide a detailed “use of funds” budget as well as alternative and/or supplementary funding sources, if applicable.
	Total Amount Requested: 

	
	Item
	Amount requested
	Other funding sources
	Total Budget

	
	
	
	Amount
	Source
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	 Total Expenses
	
	
	
	

	Please include other useful material or information (limited to one additional page)
	

	Applicant’s signature/date

Note: E-mailing a completed form is equivalent to signing it.
	Name

Date

	Principal’s signature/date

Note: E-mailing a completed form is equivalent to signing it.
	Name

Date




Supplemental Material (one page only)

