Little-Reich School Athletics Grant

Applicant’s Full Name: __________________________________________________________
Position: ______________________________________________________________________ 
email: __________________________________ Telephone: ____________________________
School: _______________________________________________________________________
School Address: ________________________________________________________________
______________________________________________________________________________
Principal: _____________________________________________________________________

Describe the need(s) this grant will address:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe how this grant will encourage participation in athletic activities:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How many male students will benefit? ______________________________________________
How many female students will benefit? _____________________________________________
Total amount requested: __________________________________________________________
Please provide an itemized list of how the funds will be used:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]Amount of money received from other sources: _______________________________________

Applicant’s Signature: ___________________________________________________________
Principal’s signature: ____________________________________________________________
Date: _________________________________________________________________________
