
2017-18 Parkview Cluster Grant Application Information  
 
 
 

The Parkview Cluster Grant Selection Committee is delighted to present this application for grants funded by the 
Parkview Cluster Foundation.  
 
The Parkview Cluster Foundation’s grants are made possible by a partnership between our cluster schools and the 
parents, businesses, and residents of the Parkview community.  The goals of the grant awards are to promote 
academic enrichment, growth, and excellence for the Parkview Cluster’s students and schools.   Foundation grants 
support educational needs that provide for advancement and distinction for our cluster schools when other funds 
may not be available.   
 
Parkview Cluster Schools: Parkview High School, Trickum Middle School, Arcado Elementary School, Camp Creek 
Elementary School, Knight Elementary School and Mountain Park Elementary School. 
 
Selection of a grant recipient is based on overall quality, development, and educational value/benefit of one’s grant 
request.  As you contemplate your request, please consider the following: innovation, benefit to student, benefit to 
cluster, and cost benefit/impact ratio. 
 
Submit pages 2-4 of this grant application document to your principal or the designated person in your school by 
the grant deadline.   
 
Deadline for submission of grant application form is Thursday, September 6th, 2018 at 12 noon.  The grants will be 
picked up from your school at noon. No exceptions. Grant awards will be announced in later that month, and grant 
award funds will be promptly distributed. 
 
Please email the committee at Deirdre.hill@comcast.net if you have questions regarding the grant application 
process.   
 
We look forward to receiving your requests and to your implementation of these funds towards the building of an 
even stronger Parkview Cluster. 
 
Thank you for all you have done and continue to do for the families of the Parkview Cluster. 
 

  
    2018-19 Grant Selection Committee  
                                      Deirdre Hill 
                                      Cara Sullivan 
                                      Wendy Smith 
                                      Cindy Wang 
           David Will 
                                        
 
 
 

 
 
 
 
 
 
 

mailto:Deirdre.hill@comcast.net


Grant Application 
 
Directions: Please complete all sections and answer all questions below.  Please note the request for your 
principal’s signature of approval.  Failure to complete application as directed will impact the committee’s 
consideration of your grant request. 
 

 Applicant Information 

Name of person preparing application:                                                          Position:    

School:     

School address:     

Work e-mail address:    

Best phone number to reach you:    

Grade level(s) taught:                               Approximate number of students to benefit: 

Name, position and email address of all persons requesting this grant:  

 

Grant Request Information 

Grant request amount:                     Total project budget: (if greater than amount of grant request) 

Title for and a two to three sentence description of grant request:    

 

Learning objectives and AKS addressed: 

 

Is this your first request for a grant from PCF?  ____ 

Are you requesting funding for this project from an additional source?  ____    

 If so, what is that source?  ____ 

If the foundation cannot fund your entire request, would you be interested in partial funding of your request?  ___           

If so, what is the minimum amount that you would accept?  ____ 

Have you confirmed software or equipment requested will be approved by GCPS, if funded? ___ 
 
Applicant(s) Signature:  (required)            ____________________________________  
    
Principal (or designee) Signature of Approval:  (required)    ____________________________________ 
     



Project Description 

1. Itemized Budget 

Item Cost Vendor contact information 

   

   

   

   

   

   

                                           Total          

 

2. Please elaborate on your idea for use of the grant money that you are requesting to the extent that the grant 
selection committee can fully understand what you plan to do with your grant money and how you will use 
the grant money to benefit your students and/or the Parkview Cluster.  
Continue explanation on the back of the next page or by attaching pages as needed. 

 
 
 

 

 

 

 

 

 

 

 

 

 

           



3. How will you measure the effectiveness of the implementation of your grant, if awarded?     Please be as 
specific as you can.  Continue explanation on the back of this page or by attaching pages as needed. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4.  Please initial to indicate compliance/agreement. 
 
I have confirmed software, technology and equipment request will be approved by GCPS. ___ 
 
I am aware that I may be asked for an interview to further discuss/explain request. ___ 
 
I am aware that I will be required to complete an end of project report. ___  
 
I am aware that items purchased with foundation funds shall remain the property of the school indicated on 
the application or property of the PCF. ___ 
 
I give permission for PCF to publicize information regarding my project if the grant is awarded. ___ 
 
I am aware that I may be asked to submit information about my project that can be shared at the PCF 
celebration/fundraiser. ___ 

          

5. Space below to be used if the applicant has further comments for the committee.   

       


