MENTOR SCHOOLS FOUNDATION
APPLICATION

APPLICANT SCHOOL/DEPARTMENT

PROPOSAL TITLE

(Please Note: This grant application must be completed in full in order to be considered
for approval.)

1. Describe the project (purpose and anticipated results).

2. List the primary goals of your project and describe a favorite activity designed to meet
one of these goals.

3. Describe any unique or special features of your program/project.
4. How many students will be involved?

S. What is the projected cost? (Please attach budget.)

6. Will the program be ongoing? Yes No

If yes, how do you intend to fund the program in the future?

7. Will funding be requested of other organizations? What dollar amount do you expect to
receive?
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8. What are the means of evaluating this project?

9. What are the methods for reporting the results of this project to the Mentor Schools
Foundation?

10. What are the projected times/dates of implementation and duration?

11. Other comments: (Attach additional pages, if needed.)

SEND PROPOSALS TO:

Mentor Schools Foundation
6451 Center Street
Mentor, OH 44060

Signature of Project Director Principal's Signature

Date of Application Assistant Superintendent
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For Foundation Use Only:

Grant No. Date Received

Approved: Yes No Date

(Application revised 12/ 99)



