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Thank you for your interest in the Pryor Academic Excellence Foundation’s Grant Program. To insure
anonymity during the selection process, PLEASE put your name and your school’s name ONLY on this
cover sheet. No identification of school or applicants should be on any other pages of the grant.

Applicant’s Name (List Contact Person First) Date
Home Address Email Address
Cell Phone # School Phone # Position/Grade Level School
S
Project Title Total Budget Request

Your signature indicates that you believe this project meets the criteria of the Grants Program and that to
your knowledge, funding from other sources is not available. Signatures of ALL names on the grant
application are required. You may attach other pages if necessary.

Signature of Building Principal Applicant’s Signature (s)

Steve Ledbetter, if grant contains technology requiring his approval. Date

Include a two or three sentence abstract of the project here:

Save a copy of your grant to your computer, be sure to either print it and get all signatures or
obtain digital signatures per instructions on the cover page. Email to paefpps@gmail.com by March
25, 2022. If you have any questions contact cathywebster@gmail.com.
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Pryor Pryor Academic Excellence Foundation
Academic

Excellence Grant Application Form
= }nddt'on Due Mar. 25, 2022 to paefpps@gmail.com
Title Page
2022
Project Title

This is your project title page. Please fill in all requested information as concisely as possible,
assuming that the PAEF Allocations members have no prior knowledge of education acronyms,
processes or procedures. Include examples (images, items, and so forth) if needed to represent your
request. Do NOT identify your school site anywhere but on the Front Cover Sheet. You may attach
other pages if necessary.

1. What major need does this project address:

2. Describe your project (What are your objectives? What materials will you need? What
methods will be used?). What will this project accomplish? Give us an example of how it will be
used if necessary.
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3. Give a time schedule of events.

4. Approximately how many pupils will be affected by this project, both directly and indirectly?
Please indicate actual numbers or close estimates as we need these numbers for tax purposes.

5. How will you determine whether your objectives have been achieved and whether your project is
successful?

6. Grant Application Budget: Detail your budget request. Include specific information such as kinds
of materials and equipment needed, sources of supply, costs and a total. Categories to be used could
be items such as: materials, equipment, transportation, honoraria, food, shipping, etc. If the shipping
is free, please note that on the form. Pryor Schools does not pay sales tax on items ordered.
CLICK the paperclip to the left.

Then DOUBLE CLICK the paperclip to the left and fill in the budget page or create one of your own
and submit it with your application. Be sure the total matches the total listed on the cover page.



	PAEF 2020 Grant Application experiment
	budget wording


Sheet1

		Description		Catalog #		Quantity		Unit Cost		Extension

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

										$0.00

		Shipping

		Total								$0.00





Sheet2





Sheet3





	Applicants Name List Contact Person First: 
	Date: 
	Home Address: 
	Email Address: 
	Cell Phone: 
	School Phone: 
	PositionGrade Level: 
	School: 
	Total Budget Request: 
	Date_2: 
	Abstract: 
	Project Title: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 


