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School Garden


Sub-Grant Requirements:
( All activities and expenses must support
    school garden activities
( Application must be completed electronically.  
    Gray boxes expand, please be thorough. 

( School must be a Team Nutrition school


( Applications are due: March 31, 2015


( Announcement of grantees: April 7, 2015



( Final report due: May 29, 2015
Name of School District:      



School Building:       
Address:      
City:      





State: IA

Zip Code:      
Contact Name:      



Position:      
Contact E-mail:      



Contact Phone:      
1. How will you involve classrooms and school staff in the garden activities?  (10 points)
      
2. Describe the planned garden activities and describe how you will implement the activities at your school? (10 points)
     
3. Do you have plans to integrate any garden resources into the classroom that you learned about in the webinar? (10 points)  (i.e., Great Garden Detective or Dig In - http://tn.ntis.gov/, ISU’s Growing in the Garden, Iowa Agriculture Literacy Foundation lessons)  
     
4. What benefits/outcomes does your school expect to see from this grant? (10 points)
         
BUDGET (10 points)
Please estimate the cost of implementation of your plan and include items planned for expenditures and rationale.  (Schools will be reimbursed after a reimbursement request and final activity report are submitted) 
	
	Description of Item(s)
	Cost
	Rationale

	Garden Promotional/Educational

Materials
	     
	     
	     

	*Garden Supplies
	     
	     
	     

	Staff Time/Sub-Pay
	Staff Time/Sub-Pay
	Staff Time/Sub-Pay
	Staff Time/Sub-Pay

	Other
	     
	     
	     

	TOTAL
	     


*(e.g., seeds, potting soil and starter pots) for classroom gardening projects or a few shovels and hoes for a school gardening project. Funds may not be used to purchase bulk soils such as topsoil, irrigation supplies, fencing or any type of large equipment such as a tiller or greenhouse.
Additional Information you would like to include: 
     
I understand that as a condition of our school receiving this sub-grant, I will submit a brief description of the activity funded by the grant and submit receipts and documentation for payment of expenses.

Signature of Contact for Sub-grant:_______________________________________________________
Date:      
Signature of Principal: _____________________________________________________________________
Date:      
$500 Sub-Grant Award Application
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