Priscilla K. Gray Service Learning Grant
2020 Application

Application Deadline: Postmarked by March 16, 2020

Mail two complete copies of your application to:
The Toy Chest Children’s Charity

PO Box 22055

Lexington, KY 40502

(emailed applications or late applications will not be accepted)

School Name

School Address

Phone

First Name of Student

Age of Student

Name of Service Grant Sponsor

Home Phone

Name of Principal

Print name of Service Grant Sponsor

Print name of Principal

APPLICANT INFORMATION

SECTION A

USE THIS FORM
TYPE ALL ANSWERS

School District

City

State: KY  Zip

Last Initial of Student

Grade of Student

Email

Signature of Service Grant Sponsor; date

Signature of Principal; date



PROPOSAL INFORMATION
SECTIONB

1. Title of service project:

2. Amount requested (increments of $500 up to $1,500)?

3. Proposed dates of project:

4. What is the geographical area of service project?

5. Number of students who will participate in the proposed service project?
6. How many children will the service project serve?

7. Describe the service project in an essay (250-word limit):

8. Detail the service project goals (what you want to accomplish):

9. How will you implement the service project plan?

10. How will you evaluate the benefits of the service project?



PROGRAM OUTCOMES AND INDICATORS
(to be completed by Service Project Sponsor)

SECTIONC

1. What skills or knowledge will students gain as a direct result of the service project?

2. How will you measure the student’s skill or knowledge at the end of the service project?

BUDGET
SECTIOND

1. List projected costs associated with service learning grant proposal

Fill in the table below for projected expenses and projected costs for grant application process.
Actual costs and difference will be completed during the evaluation phase if grant is awarded.

Projected expenses Projected Cost Actual Cost Difference

Totals $0.00 $0.00 $0.00
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