> Turner USD Grant Approval Form

S To be submitted with Grant Application

1. Person(s) Filing for Grant: Leah Coffman

Application:

[S]

- Building/Department: TE STEM

= New

. Phone Number: 913 523-6554

(o5

[J Renewal

S

. Email: Coffmani@turnerusd202 org

[J Continuation

N

. Grant Tutle: 2024 BK5K Youth Funding

6. Granting Agency: Winona Community Foundation

~J

. Grant Website: https:/www.winonacf.org/

8. Grant Period: / / (start date)

09 /30 /2024 (cnd date)

9. Grant Summary:

All proceeds from the BK5K race and other fundraising efforts will go to various area youth ions and youth

who have di positive youth development

Grant applications will be evaluated on a compelitive basis considering need, quality of application, fiscal viability, and benefits to youth development

Laser Cutter $11,000

10. Required Matching Fund:

D Yes m No

If yes, list name of party agreeing to match funds and the amount required.

Name: NA

Amount: NA

Additional Notes:

Required Signatures

Building Principal Signature; QM . i [’m

Date (g /0‘7/ };(rf(

g =
Applicant Signature: \00‘0@.)/\ (‘D%)\ij\/w

Supervisor of Business Services:

Date _&/ qu

Date / /

Asst. Superintendent of Student Services:

Board of Education President:

Date: Lo ol

Date [t
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Turner USD Grant Approval Form

. To be submitted with Grant Application
1. Person(s) Filing for Grant: Leah Coffman Application:
2. Building/Department: TE STEM = New
3. Phone Number: 913 523-6554 [J Renewal
4. Email: Coffmanl@turnerusd202.org [J Continuation

5. Grant Title: 2024 BK5K Youth Funding

6. Granting Agency: Winona Community Foundation

7. Grant Website: https:/www winonacf.org/

8. Grant Period: / / (start date)
09 /30 /2024 (end date)

9. Grant Summary: t

All proceeds from the BK5K race and other fundraising efforts will go to various area youth organizations and youth programs who have positive youth |

Grant applications will be evaluated on a competitive basis considering need, quality of application, fiscal viability, and benefits to youth development

Click Bots for TE STEM program $5000

10. Required Matching Fund: |:| Yes [XI No
If yes, list name of party agreeing to match funds and the amount required.

Name: NA

Amount; NA

Additional Notes:

Required Signatures

Building Principal Signature: Qw(\t\ ld?(}/\/ Date Q{S / 1;7/ (Qéj
Applicant Signature: %@J‘/\ (’ﬁ[uljwaw Date: ? 9\7/ 24

Supervisor of Business Services: Date: [
Assl. Superintendent of Student Services: Date: /1
Board of Education President: Date t.-f
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