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THE PLYMOUTH EDUCATION FOUNDATION 

Student Enrichment Grant Application 

Grant Project Information 
a. Name ___________________________________  Current Grade _______________ 

b. School_______________________________________________ 

c. Home Mailing Address _____________________________________________  

d. Email Address ____________________________________________________ 

e. Telephone _______________________________________________________ 

f. Parent/Guardian Name _____________________________________________ 

g. Parent/Guardian Email _____________________________________________ 

h. Parent/Guardian Phone ____________________________________________ 

i. Applicant Signature  _______________________________________________ 

j. Parent/Guardian SIgnature__________________________________________                   

Program Information 
1. Name of Program: _____________________________________________ 

2. Date(s) of Program: ______________________________________________ 

3. Location of Program: ___________________________________________ 

4. Amount Requested: $________________   

• Brief summary of program: ________________________________________ 
• The educational purpose or expected educational outcomes  _____________ 

______________________________________________________________ 
• How proposal is consistent with the curriculum goals of the school system ____ 

_______________________________________________________________ 
_______________________________________________________________ 



2 
 

• How will participant benefit from this project __________________________ 
_____________________________________________________________ 

Financial Information 
Budget: Please provide a budget on how the grant monies will be spent. Be sure to           

               itemize the actual costs. 
 

a. Program Fees: ___________ 

 

b. Travel/Living expenses : _____________ 

 

c. Could this project be partially funded?  ___Yes  ___ No 
 
If yes, please explain how and the amount necessary for this option. ______ 
 

Additional Information 
Teacher/Administrator  Recommendation: Please request a recommendation from a faculty 
member or administrator.  The recommendation should be submitted electronically, see information 
posted under Grants tab to submit. 

 
Payment Information: Please include name of person and mailing address for the funds 
awarded if different from the applicant. ____________________________________________ 

___________________________________________________________________________ 
 

Reporting Requirements: 
Grant recipients are required to submit notification when the grant is completed. This should include 
summary of program completion, impact of grant and when possible, photos of grant projects. 

PLEASE NOTE: Unless otherwise noted by applicant, all photos submitted allows the 
Plymouth Education Foundation to post pictures on PEF website and use in print and 

presentations. 
 
To submit application, see information posted under Grants tab. 
Date Submitted:____________ 

Thank you for submitting an application! The Plymouth Education Foundation acknowledges the time, 
effort and consideration that applicants expend in creating a proposal. Once form and letter of 
recommendation have been received, application will be reviewed and notifcation sent to you of 
proposal determination 
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