
 
 

North Clackamas Education Foundation 
Grant Application 

 
Please type your information in this writable PDF. After complete, save to your computer  

and send in an e-mail attachment to: harrisonk@nclack.k12.or.us  
For complete application guidelines, see http://www.nc-foundation.org 

 
PART A:  GENERAL GRANT APPLICATION INFORMATION 
 
Grant Title:  __________________________________________________________________ 
 
Grant Project Coordinator:  _____________________________________________________ 
 
Home Address:  _______________________________________________________________ 
 
City:  __________________________ Zip:  ____________ Phone:  ______________________ 
 
Fax:  ___________________Email:  _____________________ School: __________________ 
 
 
Other Participants:  ____________________________________________________________ 
 
Number of Students Participating:  __________________________ Grade(s): ____________ 
 
Total Amount of Grant Request from NCEF:  $____________________ 
 
Summary of Grant Proposal (50 words or less… please): 
 

 
 
 

NEXT PAGE 



 
 
 
PART B:   PROJECT DESCRIPTION – Describe the requested grant using the following format: 
 
Primary Objectives of the Project (50 words or less): 
 

 
Narrative Description of the Project: 
 

 
Detailed plan for evaluation, (and written report to the Foundation of results by the end of the school 
year).: 
 
 



 
 
PART C:  ITEMIZED BUDGET – Include any matching funds. 
 
 

 
 
 
 
____________________________________________________________________  

Grant Applicant Name 

 
 

 
 

Applications must be submitted no later than November 1. 
If you have any questions please call Kathy Harrison at 503.353.6019. 

 
 

 

By submitting this application you are agreeing to have read and understand the application 

procedure, guidelines and process. Please save this file to your computer and send in an e-mail 

attachment to: harrisonk@nclack.k12.or.us.   

 
 
If you prefer, you can complete, print and mail application to: Grant Application, P.O. Box 595, Clackamas, 
Oregon  97015. Remember to check the box below agreeing to your administrator has reviewed the grant 
proposal. 
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