
 

 

 
 

PEF GRANT APPLICATION FORM 

The Grant program is intended to support the various needs and creative ideas of Pyle Middle School 
teachers and staff through funding provided by the Pyle Education Foundation.  Grants from $1 up to $2,000 
can be requested by completing the information below and submitting this form to Principal Nardi for 
review and approval, prior to submission to the Foundation. 

Teacher/Staff Applicant Information: 

Name:___________________________________ 

Email: __________________________________ 

Department: ________________________________ 

Phone: _____________________________________

 

Proposal/Request Summary:  

Project Title:  _______________________________ 

Total Project Budget: ________________________ 

No. of Students benefiting directly: 
___________________________________________ 

 

Project Start/End Dates:  _____________________ 

Deadline for response (if 
applicable):_________________________________ 

Grade Level(s):  _____________________________ 

Select the category that best fits your request: 

□  Professional Training  

□  Classroom equipment or materials 

□  Computer technology/software   

□  Classroom speaker 

□  Attend Professional Conference 

□  Physical school improvements 

□  Field trip  

□  Other:  ___________________________

  



 

 

Project Summary:  As part of your description, include how it will improve students’ learning or 

educational environment at Pyle Middle School.   (Attach description if necessary) 

 

 
 
 
 
 
 
 
 

Below, please fill out the table below with the items you need to purchase and the anticipated cost (attach 
extra sheets if you need more space).  If you are requesting training or to attend a conference, please note 
that the Foundation will NOT provide for a meal allowance or, if applicable, cover the expenses associated 
with the cost of providing a substitute teacher during your absence.  If you have any invoices, purchase 
orders, or other brochures you wish to attach to give us more information about the items you need to 
purchase, please do so: 

 Description Cost 

1   

2   

3   

4   

5   

6   
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8   
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10   

11   

12   

TOTAL   

 

Date: ____________________     Signature:  _______________________________________ 

_______________________________________________________________________ 



 

 

 

Approval/Review Process: 

Principal Nardi Review.  Date Completed: ________________________.

□  Approved: ____________ □  Denied: ______________ □  Need More Info:________

 

Foundation  Review.  Date Completed: ________________________.

□  Approved: ____________ 

□  Denied: ______________ 

□  Need More Info:________ 

 

Review Comments: 

 

  


