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Washington High School Alumni Scholarship Foundation (WHSASF)
 Funding Request Application

INSTRUCTIONS:

1. Complete this proposal format. 

2. Include a project budget and any related information (such as an itinerary or catalog item description and price, for example).
3. Submit request via mail or email to:
Washington High School Alumni Scholarship Foundation Board

Attn:  President, WHSASF
P.O. Box 170321
Milwaukee, WI 53217
Or email:  MilwaukeeWashington100@gmail.com
Date Proposal Submitted: _______________________________________

Due Date: Two months prior to the next board meeting.  Board meetings are scheduled on the second Wednesday of February, May, August and November.
Note:   if approved, the funds may be paid based on receipts submitted and results reported as identified in item #6.   Failure to report results may impact future funding requests.
Specific Criteria and Requirements by Program Area:

Under which WHSASF impact area are you applying for a support:
· Academic – AP Exams, College Application fees, PSAT/SAT/ACT, Technology Fair, college research trips
· Non-Academic – Team uniforms, prom, sporting equipment, Maintenance/Building improvements, Assets – Camera, TV, PC, Calculators

· Other 



Explain: ______________________________________________________
Contact Information (including telephone number and email address):
First Name: 




Last Name:

Title: 

Address: 

City: 
State:
Postal Code:  

Office Phone:


Email Address: 



Project Website, if any: 

Project Title and Summary: (Please provide the project title and a brief description of the program.)
Number of students involved/impacted:   ________________
Requested Amount:      _______________________                                                            
Anticipated Program Start Date:  ______________                     End Date:  ______________ 
Other Funding:

What other fundraising activities have you sponsored to help meet the goal you are seeking funds for?  
Should you not receive the funds from the WHSASF, what are your alternatives or consequences?

Have you contacted MPS Central Services regarding funding/reimbursement?
From what organizations or companies have you have sought funding?
How much funding have you secured thus far?
Is this opportunity or item offered via another resource or organization in the community?
Project Information:
1. Have you received past funding from WHSASF related to the proposed activities?  
If yes, give a brief but specific statement on the impact of past activities supported by the foundation, the sustainability of those activities, and how this additional support will allow the effort to advance.
2. What specific need will the proposed project satisfy?  (Example: fees, materials, and scholarships?)

3. Describe the current state. What statistics or other baseline information indicates that this is a problem (e.g., current student performance)?  Data should relate to the specific individuals or groups to be involved in this project, not general statistics.  (Be sure to include specific measurements).  
4. What are your goals?  Please detail the overall goal you intend to reach as well as specific targets for each of the baseline data points described in #3 (e.g., student performance level to be achieved through this funding) above.  Include rationale for choosing these targets.  
5. How will you reach your goal? Please describe the activities you will implement to achieve the goals, and the research and/or data supporting your choice of that set of activities. 
6. How do you plan to track the results of the grant?  Please describe the evaluation or measurement process, the specific measures you will track, and who will be conducting the evaluation. 
7. What role(s), if any, can/will WHSASF volunteers play in supporting your program?  
8. How do you plan to publicize the grant and its results? 
I have reviewed and support this request.

____________________________________________, Principal   __________________Date
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