Okeechobee Soil and Water Conservation District
Educator Grant Application

Title of Project:
Contact Person and Organization:

Contact Person and Organization Address:

Phone:

Email Address:

School:

Amount Requested: $

Number of Youth Served:
Ages/Grade Levels of Youth Served:

Purpose of Project:

Description of Project:

Is this an existing project? Yes No

Has this project received OSWCD Grant money before? Yes No

If yes, specifically identify how the funds will improve or expand your current program:

Description of how this project will expose students to natural resource conservation:



Projected outcomes and measurable impact:

Statement of need for this project:

Budget: Can be put on additional page if needed.

Project Timeline: Can be put on additional page if needed.

By signing this document, | am acknowledging that the school is aware of this grant
application and project.

Applicants Signature Principal’s Signature (If applicable)

Date:

OSWCD OFFICAL USE ONLY
Date Received:
Date Approved:

Funding amount:

District Administrator Signature:

Board Signature:
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