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DEADLINE:  October 23, 2009 

Applications must be 

1. emailed to Lisa Pike, Eastern Education Foundation at lisapike@esdnl.ca  

2. and faxed with two signatures to the district office : 

Fax number is 709-758-2706 

Only one application per school per deadline. 

 

Please note:  It is imperative that you ensure that all relevant information is contained within the 

application document. Please be brief and concise in your answers.  Point form is acceptable.   

 

 

1. Name of School: 

 

 

2. Mailing Address: 

 

 

3. Telephone Number(s): 

 

 

4. Fax Number(s): 

 

 

6. Who should be contacted for more information about this application? 

 

Name: 

Your Email Address:  

 

Section B 

 

1. What is the specific project which funding is being requested for?  

 

a. Clearly state the name of the project. 

 

 

 

b. In no more than 3 lines, please briefly describe this project. 

  

 

 

 

 

c. What will the funding be used for? 

 

 

d. How will Eastern Education Foundation funding enhance the project? 
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e. What is the expected duration of this project? 

 

 

3.  Funds requested? (The maximum grant amount is $1000). 

 

 

 

4.  Other sources of funding: 

 

a.  What sources of funding do you currently have for this project (e.g foundations, 

donations, etc.).  Please give specifics in terms of the sources and the amounts. 

 

 

 

 

b.  What sources of funding are you currently attempting to put in place for this project?  

Please give specifics in terms of sources and amount applied for. 

 

 

 

 

5.  Is this a new or existing project? 

   

 

 

  Additional Information 

5. Are there any other specific details about the program that you would like to add? 

6. Have you received funding from the Foundation before? 

 

 

 

 

__________________________________  

Teacher’s Signature  

    

__________________________________ 

Principal’s Signature     

  

__________________________________  

School      

 

__________________________________  

Date        




