
PG PRIDE GRANT APPLICATION FORM   

Please type or print your application. Incomplete information could result in a delay.  Upon notification 
of approval, it is the responsibility of the applicant to place orders and start the purchase order process.  
Grant Approval does not guarantee future approvals year to year.

Date of application ________________________ 

Name of applicant(s) _____________________________________________ 

School Site(s)____________________________________Contact Phone _________________________ 

Department or Grade Level ___________________________________________ 

Number of students directly served by this request _____________________ 

Will this request serve new groups of students beyond this year?  ___________________________ 

Item(s) requested (be specific)____________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Total dollar amount requested including tax and shipping $__________ (Include Vendor's Quote)

Vendors: _____________________________________________________________________________ 

Are there other funding sources?  _________________________________________________________ 

Reason(s) for request, please state need and expected benefits:  ________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________   ___________ 

Date
Yes _____  No _____ 
Yes _____  No _____ 

           School Principal/Site Admin Signature (required) 
Can this expenditure be covered by the site's current budget?
If approved, will this grant appropriately benefit the students?
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