
REQUEST FOR EDUCATIONAL FUNDING

Moline Council for the Gifted

P.O. Box 1138

Moline, IL 61266

Name of Applicant:____________________________Date of Request:_________________________________________

Contact Phone Number & E-Mail Address:________________________________________________________________

Item/Project to be Funded:_____________________________________________________________________________

Describe Your Item/Project. Please be as detailed as possible; if more room is needed,  attach a separate sheet:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________

How will this directly benefit your students?________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

How many students will benefit from this item/project?________________________________________________________

What other funding sources have you considered if MCG cannot fund the full amount you are requesting?________________

____________________________________________________________________________________________________

If approved, who should the check be made out to? Please include name and mailing address:__________________________

____________________________________________________________________________________________________

Please provide a detailed cost estimate:

	ITEM
	QUANTITY
	COST PER ITEM
	TOTAL COST REQUESTED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Applicant’s Signature______________________________Building Principal’s Signature_________________________

Your request will be reviewed and acted upon at the next scheduled board meeting; it is our intent to reply to your inquiry immediately following. Thank you for inviting us to help enhance the learning experience in your school. Please remember that the granting of requests depends on the board’s assessment and the funds available.

___________________________________________________________________________________________________MCG USE ONLY:  Approved Amount:__________________Date Notified of Approval:___________________________
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