APPLICATION FOR GRANT APPROVAL

FOR

2004-05 TUTORS IN THE CLASSROOM PROGRAM

RETURN BY September 17, 2004 by e-mail to:
 abby.dwosh@edu.gov.on.ca
Board Name:
   _______________________________________________________

Board Contact:  ________________________________________________________

Phone:
  __________________________
E-mail: ___________________________ 

As outlined in the memo dated June 30, 2004 from Kevin Kobus, I hereby apply for the following placements under the Tutors in the Classroom Program.

(a)
Total Number of Placements

______________

(b) 
Estimated Cost of Program 

______________

Maximum Grant (lesser of (a) times $1000, and (b) times 50%)
______________

I confirm that the program will meet the requirements of the memorandum, and agree to adhere to all reporting and records management criteria.

Check to indicate signed by: 
Director of Education,




    


 



Secretary/Treasurer of School Authorities


Date: ______________


