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Schools on the Move Grant Application

APPLICATION
2012-2013

Download Application Guidelines and Application at www.wvonthemove.net

  Date: __________________

SUBMIT BY EMAIL ONLY TO: sholland@wvonthemove.net
	School
	

	Address
	

	County
	
	Total  Enrollment
	

	Grades at your school  (Mark all that apply) 

□  Pre-K  □ K  □1   □ 2   □ 3   □ 4  □ 5  □ 6  □ 7  □ 8  □ 9  □ 10  □ 11  □ 12

	Principal’s

Name
	
	Phone 
	

	Grant Contact         Name
	
	Phone
	

	Position/Title
	

	Email*
	

	Project Title
	

	Estimated

# individuals targeted
	TOTAL
	 Students
	Staff
	Family Members
	Others

	
	
	
	
	
	

	Project description (300 characters or less, single spaced)


*Provide active email accounts only. Most communication is by email. 
Signatures:

Principal: _________________________
Grant Contact: ___________________________

SOM Grant Committee List
Please list name and title of committee members that have agreed to support the proposed project. The committee should include, but is not limited to, representatives listed.
	Representative
	Name
	Title

	School Administrator
	
	

	Grant Leader
	
	

	PE Teacher
	
	

	Health Teacher
	
	

	Other Teacher
	
	

	School Nurse
	
	

	Food Services Personnel
	
	

	Parent 
	
	

	Student 
	
	

	Community Leader
	
	

	Other
	
	

	Other
	
	


⌂ Please check to indicate that this plan has been shared with your local school wellness committee.

DESCRIPTIVE NARRATIVE

(See SOM Application Guidelines for completing this Descriptive Narrative. Text should be font size 12, double spaced, in 8 pages or less. Double click on the X under each heading and begin typing. You may delete this instruction paragraph.)
Section 1- Need/Problem Statement

X
Section 2– Expected Outcomes

X
Section 3 – Target Audience

X
Section 4 – Intervention Description

X
Section 5 – Evaluation

X
Project Outcomes Summary Table #1 
	Planned Project Outcomes (Up to 3) 
	Activities

(Intervention Strategies)
	Planned Deadlines
	Evaluation Methods

(Process and Outcome)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Project Outcomes Summary Table #2
	Planned Project Outcomes (Up to 3) 
	Activities

(Intervention Strategies)
	Planned Deadlines
	Evaluation Methods

(Process and Outcome)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Project Outcomes Summary Table #3

	Planned Project Outcomes (Up to 3) 
	Activities

(Intervention Strategies)
	Planned Deadlines
	Evaluation Methods

(Process and Outcome)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Budget Table

Remember to support this budget with a written Budget Justification after this table.  WVOM- SOM Grant funding is available per grant up to $5,000.
	Category
	Proposed SOM Budget Expenditures
	In-Kind or Matching  Contributions
	Total Projected Budget

	1.  Contractual


	
	
	

	2.  Educational Materials 


	
	
	

	3.  Supplies


	
	
	

	4.  Equipment (Purchased/Rented)


	
	
	

	5.  Printing, Postage & Publications


	
	
	

	 6. Incentives


	
	
	

	7.  Staff Development/Training

.
	
	
	

	8.  Travel


	
	
	

	9.  Other


	
	
	

	TOTAL AMOUNT REQUESTED
	
	
	


Budget Justification

(See Application Guidelines for instructions. Double click on the X below and begin typing. You may delete these instructions.)

X
Letters of Support
Indicate that you have attached two Letters of Support after this application, as required in Application Guidelines.

□ Letter of Support from Principal attached
□ Second Letter of Support attached
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