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Project Coordinator/date: ________________________________________________________ 
 
 
Principal/date: _________________________________________________________________ 

Grant  Name  

Grantor  

Attach Copy 
of Application 

 

Amount 
Requested 

 

LEA Match       
(cash/inkind) 

 

Funding      
Period 

 

Deadline  

Grant   
Funding             

Circle 

       

      New                Continuation                  Single Year                    Multi-Year 

School 
Submitting 

 

Project 
Coordinator 

 

School 
Principal 

 

Target 
Population 

 

# Students 
Served 

 

# Teachers 
Served 

 

Putnam County Schools 
 

GRANT PROPOSAL SUMMARY (GPS) 
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