
 
 
 
 
 

 
 

GRANT APPLICATION FORM 
Applications Due:  May 31, 2008 

Projected funding date based on scope of project:  Fall 2009 
 
Applicant Information 
Name: ________________________________________________________________ 
Group Name:__________________________________________________________ 
Mailing Address: _______________________________________________________ 
City: ___________________   State: ____________   Zip: ________ 
E-mail address: ________________________________________________________ 
Phone 1: __________________________   Phone 2: __________________________ 
 
School Information (if applicable) 
School Name: _________________________________________________________ 
Principal’s Name: ______________________________________________________ 
Principal’s Phone: ______________________________________________________ 
Principal’s E-Mail: _______________________________________________________ 
 
Grant Specifics 
Project Title: ____________________________________________________________ 
Number of Students Involved: _______  Number of Teachers Involved: ______ 
Total Amount Requested: $__________  
 
Summary of Grant Request 
Attach a brief description of your request. Include a detailed budget and tell us how 
your project will engage students in the AEF focused area(s) of: 

 
Mail completed application to: 

 
Arlington Education Foundation 

Grant Applications 
135 S French Avenue, BOX A 

Arlington, WA 98223 
 

-or – 
 

grants@arlingtonedfoundation.org 

ARLINGTON EDUCATION FOUNDATION 


