
Application 

Date 

School and Contact Information 
Name of K-12 School Address of School 

Name of organization or club within the school:  No individuals will be awarded grants, please indicate what organization or club you
are representing within the school (i.e.: Friends of, Booster Club, 3rd grade classroom etc) 

Is your organization a 501(c)3? 
Please include your tax-exempt letter if this is the first time you are applying for a RVN Education Grant. 

YES NO 

Primary Contact 
Title (i.e.: teacher, coach etc) 
Email 
Phone 

Secondary Contact 
Title (i.e.: teacher, coach etc) 
Email 
Phone 

Grant Request Details 
Provide your mission statement and a brief history of your organization. 
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Project Description. Describe in detail the project. What are the goals you are hoping to achieve? What educational 
needs will be met by the project? 

Project Timeline 

School Impact. How many students will directly benefit from this project? 

Community Impact. How will the larger community of Roscoe Village benefit from the project activities? 

Amount of Grant Request. Maximum amount awarded is $2,500 

Budget. Please provide a detailed proposed budget. Include all supporting documentation, including links if applicable, relevant to
the proposed budget.  We will unfortunately not be able to consider your grant request without detailed documentation.  
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Future Funding. Will the project need funding after the termination of the grant?  If so, how will it be funded? 

Additional Funds.  Will additional funds be used to support this project?  If so, how will it be funded? 

Optional. Please provide any additional information that will help support your application that was not addressed 
in the above questions. 

Verification 
By selecting yes, I certify that the information is truthful and correct to the best of my knowledge. Yes No 
I confirm that RVN will receive a Final Report no later than 6 months after the receipt of funds. Yes No 
The content of the grant request was prepared by the following (enter all names). 

Please submit the completed application to the RVN Education Grant Committee at 
rvn_ed_committee@googlegroups.com 
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