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Grant Application
Date Application Submitted:               
________________________________
Name of Applicant/Organization
________________________________

Address




________________________________

Phone




________________________________

Brief History of Applicant:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Description of Proposed Project:

(Describe the need/problem and what will be done to address or resolve it. Identify the target population and geographical area.  How many students will be impacted by the proposed program?  Attach additional sheets if needed.) 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Proposed Date of Project Implementation
___________

Proposed Date of Project Completion

___________

Amount of Funding Requested:


___________

Is the applicant prepared to provide matching funds to assist in program implementation?  Yes _____ No ______ 

(Provide a detailed budget summary of how funds will be used in program implementation.  List any other sources who have been contacted regarding project funding) 

Return application to:       Tipton County Education Foundation





P. O. Box 1198, Munford, TN 38058 





Email:  chamber@southtipton.com




Phone:  837-4600, Fax, 837-4602



Education Foundation:       Date Reviewed:  ___________

Action:  Approved ______ Disapproved _______Amount ________

Remarks:




      
