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City of Gaithersburg
School Grant Application
Fiscal Year 2018 (July 1, 2017 - June 30, 2018)
General Instructions:  
Due:
By 4:00 p.m., Friday, February 24, 2017
Maureen Herndon, Community Services
City of Gaithersburg, 31 South Summit Ave., Gaithersburg, MD 20877
1. A separate application should be submitted for each program request.
2. Do not reformat the application.  We suggest you print out a blank copy before you complete the form
    online to see the original formatting.  
3. Limit your responses to the amount of space provided.  Do NOT type in more information than fills the
    original space.  Handwritten and incomplete applications will not be accepted.  
4. All questions must be answered. Write "N/A" when a question is not applicable. 
5. The preparer, principal and the PTA president must sign the application.
6. The program budget information must be complete.
7. Hand in the signed original application, inclusive of budget, and 15 stapled copies to
    Community Services,1 Wells Ave., Gaithersburg, MD 20877. 
8. Attach a copy of supporting materials including program flyer, brochure, materials order form, etc. 
    if available.
Section 1 - Administrative Information (no scoring):
E. Required Signatures:
1.  Grade level(s) of students expected to participate in the program (check all that apply)
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FY18 School Grant Program Application
Section 2 - Program Overview and Demographics (no scoring):
2. Program Type (check all that apply)
3. Characteristics of targeted student population (check all that apply) 
Section 3: Program Mission and Goals: (20) points
A. Clear program description including mission and goals (50-word summary)
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B. What is the challenge/opportunity this program is designed to address?
C. Why does the challenge/opportunity need to be addressed?
D. Goals of the Program - Please explain how your program will support the following goals:
Section 4: Measurable Program Outcomes: (25) points
A. What are the specific measurable outcomes of your proposed program? Outcomes need to be  
    achievable by the end of the current fiscal year.  For example, what percent of improvement/ 
    performance will be achieved with this program?
B. Describe how each measurable outcome will be tracked and measured.  For example, teacher will   
    monitor weekly the performance of the students' oral and written language conventions using
    common formative assessments; a database of students enrolled in orchestra and band will be
    maintained that reflects student Honor Roll status throughout the year, etc.
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    If continuing, what have you learned from previous year(s) regarding program implementation and 
     what changes do you propose? 
Section 5: Curriculum 2.0 and overall school plan and initiatives (10) points
C. Is the program new or continuing?
A. How does this program support Curriculum 2.0, which is " built around developing students' critical
    and creative thinking skills, as well as essential academic success skills, which lead to college and
    career readiness in the 21st century" and your overall school plan and initiatives?
Section 6: Outputs, Financial Information, Fiscal Partners and Budget (20) points
C. How will participants be identified?  Are there any factors that would exclude students?
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H. What other opportunities and partnerships have you identified to support this program? List 
     additional partners:
I. How would the program adjust to partial or reduced City funding?
D. Timeline 
F. Other Information: 
E. Staffing: 
FY18 Program Budget Form 
 
Financial Information for this Particular Program Grant 
Revenue
Grants from other Foundations and Sources:
Cost/Amount
Business Contributions: Identify Business and Amount 
In-kind Contributions (except use of school fee)
Other Revenue
Requested amount from the City
Total Support and Revenue	
Total Program Expenses must equal Program Revenue
Cost/Amount
Total Staffing Costs **
Transportation Costs
Supplies and Materials: Be Specific
Other: Please Specify 
Total Program Expenses
Expenses (Maximum salary $16.00/hour)
Name of Position
Hourly Pay
Direct Hours/ Session 
Planning Hours
Total Cost 
**
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