[Type text]
	ALBERT GALLATIN EDUCATION FOUNDATION
	MINI-GRANT APPLICATION

The application below is a suggested format. Individually designed forms will be accepted, as long as, all noted information is included.

Applicant(s)							Date
School								Grade Level(s)
Project Title							Budget Request

Grant narrative:
Please describe project goals, materials and timeline







Budget:

ITEM					SUPPLIER				COST








Principal signature of support:

Application may be sent by email attachment to agef@albertgallatin.k12.pa.us 
End of project report
Please keep this portion for completion and return to Foundation 
Applicant(s)							Date Completed
School 								Grade(s)
Project Title

Brief Summary of project process:




Funds returned (if any) $______________
Receipts/invoices must be attached










Albert Gallatin Education Foundation
2625 Morgantown Road
Uniontown, PA 15401
