
COVENTRY TOWN FOUNDATION, INC.

SCHOOL GRANT APPLICATION

Coventry Village School No. _________

The Coventry Town Foundation supports the efforts of the school and will provide resources
necessary to ensure that the basic needs of the school community are met.

The Coventry Town Foundation seldom funds an entire project and priority is often given to
applications showing financial support from other sources.

NAME(S) OF APPLICANTS: __________________________________________________

____________________________________________________________________________

PHONE:   ______________________        E-MAIL:  ________________________________

FUNDS REQUESTED: _________________ FUNDS NEEDED BY: ______________

Briefly summarize the proposal and define the need for the project or program to be
funded:
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
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How will this grant make a difference in the school community: ______________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Funds received/under consideration from other sources:

Source: _______________________________ Amount: ________________

Source: _______________________________ Amount: ________________

Source: _______________________________ Amount: ________________

Name of Vendor to be Paid: __________________________________________________

Vendor Mailing Address:  _______________________________________________

_______________________________________________

_______________________________________________

Applicant Signature: ____________________________________     Date: ______________

Principal Signature: ____________________________________     Date: ______________

Please return to: Coventry Town Foundation
P.O. Box 46
Coventry, VT   05825
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****************************************************************************
CTF USE ONLY
****************************************************************************

Date Received: ______________

APPROVED / DENIED Date: ______________

Amount (if approved): _________________

Reason (if denied): ____________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
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