
** This form must be completed with required signatures, scanned and
uploaded with your application for consideration.

Grant Activity ___________________________________________________________

The Grantee agrees to provide documentation of grant activity and
service project, and authorizes the South Bend Education Alliance to
use written reflections, quotes, photographs or other representations
of said funded activity in SBEA publications.

Name (printed) of Lead Applicant:  ________________________________________

School _______________________________________________________________________

Amount of Grant Request $______________________

Applicant Signature: ______________________________________  Date: __________

Direct Supervisor (AD, DC, etc) Name: ____________________________________

Direct Supervisor Signature: ______________________________ Date: __________

Principal Name (printed): ___________________________________________________

Principal Signature: ____________________________________  Date: __________

Co-Ex Grant Signature Page


