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Section I:*

ApplicantOs Name

Work Phone Number

Home Phone Number

or cell phone

School/Organization

Position

Grade(s) Taught

Addres where grant check should be mailed

ApplicantOs Signature

AdministratorOs Signature

Would you be interesting in volunteering for 4RKids?

*this Section will not be shared with the Grant Selection Committee
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Sectionll: (please place no identifying information on this sheet)

1. Provide a brief description of your project or desired item.

2. How is this poject or item innovative in benefitirgpecial needs childneand/or adults?



3. How many children and/or special needs adults may be impacted by your project or
desired item? Please include age ranges and brief description of disabilities served.

4. ltemized list of project @terials/items and costs.

5. Describe any volunteer work that you have been involved with during the past three
years that has benefited special needs children and/or adults, particularbjuartger
work you have done witthe 4RKids Foundeon.



