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2007-08
EXCEL GRANT
HIGHLINE SCHOO -'-"Z'._..'T-J?;,-i\'.'-:‘,i'-\ APPLICATION
" FOREXCELLENCE FORM

Applicant Information

Name:

Home Address:

City: State: Zip:

E-mail address:

Phone: home __ work __ cell

School Information
School Name:

School Address:

Zip:

Principal’s Name:
Principal’s Phone:
Principal’s E-Mail:

What is your position at the school?

Grant Specifics
Project Title:

Number of Students Involved: Number of Teachers Involved:

Total Amount Requested: $ (Maximum is $1,000)
Summary of Grant Request

Attach a brief description of your request. Include a detailed budget and tell us
how your creative project will engage students in learning.

Specific make or model of equipment, materials, or supplies (if applicable):

Preferred supplier including phone number (if applicable):

Mail completed application to:

Highline Schools Foundation for Excellence
245 SW 152" Street, Suite D
Burien, WA 98166

or
dawn@fund4excellence.org

Phone: (206) 248-5196
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