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Grant Number ___ EZ- P-H-M EDUCATION FOUNDATION m
o
Total Awarded $ GRANT REQUEST FORM EZ

for grants of $250 or less

Fall Grant Cycle requests due at ESC on or before October 24, 2019, 4 pm via email
(mlwise@phmef.org) or inter-school mail

Applicant: please fill or print all items below:

Grant/Project Title

Project Start Date End Date
School(s)/groups targeted for grant:

Approx. # of students impacted: Grades

Project description.

Materials/budget please give part numbers, vendor name and price when possible.

Total Project Budget: S PHMEF Funds Requested (5250 or less): $

Additional information that will help the committee make a favorable decision

Project Director(s) printed name(s)/ title(s)

Date

Signature(s) : when emailing this fillable FORM EZ, sending from your P-H-M email address is considered equivalent to hand

written signature. If mailing the application via inner school mail, please hand sign.

Contact phone and email address:

Further details, and information are available on P-H-M EDUCATION FOUNDATION GRANT APPLICATION
INFORMATION sheets found within the standard PHMEF grant request form. Use of this short form does not alter
existing grant expectations by PHMEF. FORM EZ grant recipients will be recognized at Superintendent Luncheon, but
doesn’t include complimentary attendance at the event. Please send the completed Grant Project Evaluation Form to
the ESC using school mail or via email to mlwise @phmef.org

PHMEF 2019 Fall Grant Application FORM EZ
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