“GIVING WITH CLASS”
School Philanthropy

United Way of 1000

APPLICATION
SCHOOL NAME
GRADE LEVEL
TEACHER NAME
PHONE E-MAIL

DATE OF SUBMISSION
[There will be a 30-day turn-around for notification to applicants]
Brief description of project:

Briefly explain how this project will address each of the following:
¢ Include the entire class

% Impact the classroom/school/community

+*» Learner outcomes
1. Service
2. Academic
3. Philanthropy

Provide the following information about the project:
1. TOTAL project cost (ATTACH line item budget)

2. Amount requested from United Way
3. Project dates (start and finish)

*Upon approval, checks will be sent to school district business office designating funds for use on your class project. United Way will notify
you when check has been sent.

350 NW 1st Ave Suite A, Grand Rapids, MN 55744 218-999-7570



	SCHOOL NAME: 
	GRADE LEVEL: 
	TEACHER: 
	PHONE: 
	EMAIL: 
	DESCRIPTION: 
	INCLUDE CLASS: 
	IMPACT: 
	SERVICE: 
	ACADEMIC: 
	PHILANTHROPY: 
	COST: 
	AMOUNT REQUESTED: 
	DATES: 


