
 

Mini Grant Application 
 

 

 

Name: ____________________________________________ Position: ______________________________ 

Building: _______________________________ Grade (if applicable): ______________ 

 

Name of project and/or activity: ___________________________________________________________ 

 

Description of project and/or activity: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

Justification of need for funds: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

Cost of activity: _____________ Is this the entire cost or a portion? ______________________________ 

 

Source of other funds that may be needed or used to fulfill financial need: 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

If the entire project cannot be funded through this grant, will it continue? _____Yes  _____No 

 

____ I agree to share details of my project, including information about the OPS Foundation, 

with parents and to notify Jessica Thompson, Community Education Director, with the date of 

the event for publicity purposes. 

 

Signature: _______________________________________________________          Date: ____________ 

Principal/Supervisor Signature: ________________________________________   Date: ____________ 

Foundation Use: 

Funded: Yes or No 

Date: ___________________________________________  Signature: ______________________________________ 

Application due December 17, 2021. 

Submit to Jessica Thompson at the Washington Campus or via email at 

thompson@owosso.k12.mi.us 


