
HC*EXCELL
THE EDUCATION FOUNDATION

P. O. Box 2156
Morristown, TN 37816-2156

COMMUNITY GRANT APPLICATION

MISSION:  To enhance the quality of teaching and learning in Hamblen County, to help improve student performance and to help provide greater
      opportunities for students to become productive and successful citizens.

APPLICANT(S)____________________________________________________________________________________

ORGANIZATION______________________________________________________POSITION____________________

CONTACT___________________________PHONE (HOME)____________________(OFFICE)____________________

TITLE OF PROGRAM________________________________________________ SUBJECT

         ___ARTS                  ___SOCIAL STUDIES
PROGRAM DESCRIPTION/OBJECTIVE_________________________________       ___LANGUAGE        ___SPECIAL ED.

         ___MATH                  ___VOCATIONAL
_________________________________________________________________________________         ___READING            ___WRITING

         ___SCIENCE            ___OTHER
_________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

STUDENTS TO BE SERVED (grade level(s))______________________________NUMBER SERVED_________________

PROGRAM COST (Complete detail on HC*Excell Budget Form (reverse))______________________________________

COULD PROJECT PROCEED WITH PARTIAL FUNDING?  ____YES  ____NO

I (We) assure HC*Excell that this program promotes excellence in Hamblen County public education.  I (We) further agree
that HC*Excell is merely a funding institution and is not responsible in any way for damages from personal injury or
property damage resulting from the funded program.

APPLICANT(S) SIGNATURE________________________________________________DATE____________________

BOARD CHAIRPERSON APPROVAL__________________________________________DATE____________________



COMMUNITY GRANT APPLICATION REQUIREMENTS

1. Programs must relate positively to the educational philosophy, goals, policies and financial considerations of HC*Excell.

2. Grant proposals are accepted for all grades and all levels of students within Hamblen County.

3. Only one grant request will be accepted from any one applicant each year.

4. No grant request exceeding $1,000.00 will be accepted.

5. Only the HC*Excell grant application budget form included in this package will be accepted. (NO ATTACHMENTS ACCEPTED.)
6. Funded programs must be implemented during the current school year.

NOTE:  Incomplete applications will not be considered.

PROPOSED BUDGET SUMMARY SHEET

BUDGET SUMMARY:

  Permanent Equipment       $________________________

  Materials & Supplies       $________________________

  Travel         $________________________

  Outside Personnel Cost       $________________________

  Other (please define below)      $________________________

BUDGET NARRATIVE:  (Please give a narrative description of expenses for this project)________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

TOTAL BUDGET (INCLUDING TAXES, SHIPPING, ETC.):    $________________________

TOTAL AMOUNT REQUESTED FROM HC*EXCELL:     $________________________

ADDITIONAL FUNDING (if applicable) $___________________ SOURCE______________________________



HC*EXCELL
THE EDUCATION FOUNDATION

P. O. Box 2156
Morristown, TN 37816-2156

COMMUNITY GRANT EVALUATION

NOTE:  Failure to submit a Grant Evaluation Form when requested will result in future applications not being considered.

DEADLINE FOR SUBMISSION is the last day of the current school year.

NAME OF APPLICANT______________________________________________________________________________

CONTACT___________________________PHONE (HOME)____________________(OFFICE)____________________

TITLE OF PROGRAM_______________________________________________________________________________

ORGANIZATION_______________________________________SUBJECT____________________________________

RESULTS OF PROGRAM (use ONLY space provided)_____________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

BUDGET SUMMARY:
                 BUDGETED             EXPENDED

  Permanent Equipment   $___________________ $___________________

  Materials & Supplies   $___________________ $___________________

  Travel     $___________________ $___________________

  Outside Personnel Cost   $___________________ $___________________

  Other     $___________________ $___________________

TOTAL     $___________________ $___________________

ADDITIONAL FUNDING (if applicable) $___________________ SOURCE______________________________

APPLICANT(S) SIGNATURE________________________________________________DATE____________________


