
 
PAPPAS KIDS SCHOOLHOUSE FOUNDATION 

GRANT REQUEST APPLICATION 
 

Organization Information 
    School Name   
  Please limit your response to 25 characters maximum.   

 
 
   

  AKA Name   
 
  

   

  Street Address or P.O. Box   
  Please include your primary mailing address in the first line (street or P.O. Box). If applicable, put your Suite Number in 

the second line. Please limit your response on each line to 25 characters maximum.   

 
  

   

  City   
 
  

   

  State   
 
  

   

  ZIP Code   
 
  

   

  County   
 
  

   

  Main Phone Number   
  Please type 10 digits only without punctuation (i.e., 6122334567)   
 
  

   

  Main Fax Number   
  Please type 10 digits only without punctuation (i.e., 6122334567)   
 
  

   

  General E-mail Address   
 
  

   

  Website   
 
  

   

  Type of School? Check all that apply.   



 
  

Elementary 
Middle School/Junior High 
High School 
Public 
Private 
Charter  

  

  What is the organization's Mission Statement:   

 
  

 
 

   

  How long has your school been in existence?   
 
  

   

  Is this donation being requested exclusively for public purposes?   
 
 

   

  What is the Free/Reduced Lunch Rate at your school? (%)   
     

   
 Tax Status – Fore Profit / Non Profit  

 
 
  

    
  

   

  Organization Tax ID   
  If the organization has a 501(c)3 Federal tax status, enter your EIN number below and attach a copy of your most 

recent IRS Designation Letter, otherwise leave blank.   

 
  

   

  Do you have a Governing Board?  If so, how many members serve on your board?   
  If yes, list first and last names in the box below (e.g., John Doe) separated by commas.   
 
  

   

Contact Information 
  Organization Primary Contact: 

  
  i.e., Executive Director, President   
      
  Prefix   
 
  

   

  First Name   
 
  

   

  Middle Initial   
 
  

   

  Last Name   



    
  Suffix   
 
  

   

  Title   
 
  

   

  Street Address or P.O. Box   
  Please include your primary mailing address in the first line (street or P.O. Box). If applicable, put your Suite Number in 

the second line. Please limit your response on each line to 25 characters maximum.   

 
  

   

  City   
 
  

   

  State   
 
  

   

  ZIP Code   
 
  

   

  Direct Phone Number   
  Please type 10 digits only without punctuation (i.e., 6122334567)   
 
  

   

  Fax Number   
  Please type 10 digits only without punctuation (i.e., 6122334567)   
 
  

   

  E-mail Address   
 
  

   

  Primary Contact for this Funding Request: 

  
     
      
  Same as Organization Primary Contact (check here)   
 
  

   

  Prefix   
 
  

 
  

  First Name   
 
  

 
  



  Middle Initial   
 
  

 
  

  Last Name   
 
  

 
  

  Suffix   
 
  

 
  

  Title   
 
  

 
  

  Street Address or P.O. Box   
  Please include your primary mailing address in the first line (street or P.O. Box). If applicable, put your Suite Number in 

the second line. Please limit your response on each line to 25 characters maximum.   

 
  

 
  

  City   
 
  

 
  

  State   
 
  

 
  

  ZIP Code   
 
  

 
  

  Direct Phone Number   
  Please type 10 digits only without punctuation (i.e., 6122334567)   
 
  

 
  

  Fax Number   
  Please type 10 digits only without punctuation (i.e., 6122334567)   
 
  

 
  

  E-mail Address   
 
  

 
  

Proposal Information 
  Proposal General Information: 

  Request Amount   
     
 
  

   

  Program/Project Title   
  Please limit your response to 30 characters maximum.   



 
  

   

  Program/Project Start Date   
 
  

   

  Program/Project End Date   
 
  

   

  Proposal Detail: 

      
  Which best describes the primary focus of the program/project?   
 
  

   

  Please provide an overview of the program/project.   

 
  

 
 

   

  Provide a description of how the program/project will demonstrate success in student achievement.   

 
  

 
 

   

  What year was this program/project first implemented?   
 
  

   

  What is the organization annual budget?   
  The organization budget refers to the average amount of funds raised each year to run your organization. We 

understand this varies by year, so please refer to last year's budget as a point of reference. Please enter one whole 
number without any punctuation (i.e., no dollar signs or decimal points). 

  

 
  

   

  What is the proposed program/project budget?   
  The proposed budget refers to the amount of funds needed to fund the project for which you are requesting a grant. 

Please enter one whole number without any punctuation (i.e., no dollar signs or decimal points).   

 
  

   

  List the 5 primary expenses for the program/project budget.   
  i.e., line item: $0; line item: $0, etc.   

 
  

 
 

   

  What other income sources are being used to support this program/project?   

 
  

 
 

   

  Are there any recognition opportunities for Pappas Kids Schoolhouse Foundation?   
    



  
  If yes, list any recognition opportunities.   
  e.g., newsletters, website, etc.   

 
  

  
 

   

  When answering the following questions, please think about the mission and/or primary focus of the 
organization as well as the majority of people served by this program. 

      
  Indicate your best estimate of the percentage of those served by this program for each of the Ethnic Groups 

below. 

  
  Enter whole numbers only (no decimals), do not use percentage signs, and ensure that your allocations total 100%. If 

this information is not available, enter zeros in each field.   
      
  Black/African American   
 
  

   

  Asian   
 
  

   

  Latino or Hispanic   
 
  

   

  Native American    
 
  

   

  White or Caucasian   
 
  

   

  Other Ethnic Group not specified above   
 
  

   

  Make sure this total is 100.   
 
      

  Indicate your best estimate of the percentage of those served by this program for each Gender listed below. 

  
  Enter whole numbers only (no decimals), do not use percentage signs, and ensure that your allocations total 100%. If 

this information is not available, enter zeros in each field.   
      
  Female   
 
  

   

  Male   
 
  

   

javascript:submit_igam_form('RP',%20'')


  Make sure this total is 100.   
 
      

  Indicate your best estimate of the percentage of those served by this program for each of the Age Groups 
listed below. 

  
  Enter whole numbers only (no decimals), do not use percentage signs, and ensure that your allocations total 100%. If 

this information is not available, enter zeros in each field.   
      
  Babies/Toddlers (under 5 years old)   
 
  

   

  Elementary School Grades K-5 (5-10 years old)   
 
  

   

  Middle School Grades 6-8 (11-14 years old)   
 
  

   

  High School Grades 9-12 (15-18 years old)   
 
  

   

  Make sure this total is 100.   
 
  100%    

Measurement 
      
  What are the anticipated outcomes of the program/project?   

 
  

 
 

   

  What key data do you plan on collecting to determine if the outcomes have been achieved?   

 
  

 
 

   

  How many people do you anticipate will be served by this program/project? (unduplicated)   
  Please enter one whole number only   
 
  

   

  E-mail questions to daynas@pappaskidssf.org 

  

  

 Reporting Requirements:  
Organizations receiving funds from the Pappas Kids Schoolhouse Foundation are required to provide an impact report 
detailing the progress that has been made toward the objectives outlined in the approved proposal. Organizations will be 
required to report the number of students served, student education gains, and detailed budget information. Organizations 
that do not comply with reporting requirements will not be eligible for future funding. 
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