
Adams-Friendship Area Educational Foundation, Inc. 
P.O. Box 204   

Friendship, WI  53934                    

 afedfound@gmail.com 

 

 

 
Adams-Friendship Area Educational Foundation Classroom/Project Grant Application 

 
Date:  _____________________Classroom/ Project Grant Title: ___________________________________________________ 

 

Applicant Name:  __________________________________________________________________________________________________ 

 

School/Department or Grade Level:  __________________________________________________________________________ 

 

Phone Number:  ________________________________________Email:  ___________________________________________________ 

 

Total Amount of Funding Requested :________________________________________________________________________ 
 Classroom Grants are for proposals requesting $1500 or less. 

 Classroom Project Grants are for proposals requesting more than $1500.  Project grants will be considered for total or 

partial funding and should include an outline of phases with funding amounts listed for each phase.  Applicants considered for a 

Classroom Project Grant will be invited to present their proposals to the Adams-Friendship Area Educational Foundation 

membership at a regular meeting in the spring. Partially funded grants may be resubmitted for additional funding during the next 

fiscal year.  

 

Timeframe for Project/Grant: ___________________________________________________________________________________ 

 

Please attach a separate “Grant Information” document to this application, to include: 
• Name of project 

• Project goals/objectives 

• Expected outcomes 

• Timeline for project implementation 

• Projected number of students benefiting 

• How the project will benefit the Adams-Friendship School District (how you plan to share the learning with 

other students and staff beyond your department/grade level/building) 

• Measures of success (how you plan to evaluate the effectiveness of the project) 

• Plans for communicating project success with the Adams-Friendship Area Educational Foundation 

 

Applicant Signature: ___________________________________________________________________________________________ 

 

Principal Signature: ____________________________________________________________________________________________ 
Please assure that all AFASD grant policies are met. If this grant request involves technology, contact the AFASD 

Technology Department to ensure infrastructure requirements can be met. 

 
Send your signed copy of this grant application and your Grant Information document to the address above or scan 

and email it to afedfound@gmail.com.  Applications are due by 10:00 p.m. on September 30 of each year.          10/15/22 

 

mailto:afedfound@gmail.com
mailto:afedfound@gmail.com

