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P.O. Box 54, Ladysmith, WI  54848

www.ruskfoundation.org – info@ruskfoundation.org
Application for $500 School Grant 

	Date Submitted        
	             
	NAME OF PROJECT  
	                                                            
	
	
	


Applicants are encouraged to discuss their project with the Foundation staff or submit a brief Letter of Intent describing the project for which funding is sought prior to submitting a proposal in order to find out if the idea is potentially fundable by the Foundation.

	name of organization (SPONSOR)
	Tax Exempt #

	address
	Street

	
	City
	State
	Zip Code

	Name of Student/Grant Writer 
	Name
	

	
	Signature
	Telephone Number

	Teacher Advisor
	Name
	E-mail Address

	
	Signature
	Telephone Number

	applications for school related projects also require the signature of the district superintendent
	Name of District Superintendent 

Telephone Number 

	Describe how the idea for this project was developed and the extent of student participation. 
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Funding Request

	name of project  

	1. Provide a brief narrative of the project.  Describe how this project will help your school or the community.

2. Describe how this project fulfills a school or communiy need.

3. How will this project provide a lasting value?

4. Describe a clear and concise plan of action that includes goals, timeline and person responsible. 

Action Item                                                                                             Date for completion              Person responsible      
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	Project Start Date: 
	Project End Date:

	Total Project Expense $
	Amount Requested From This Funder $

	How Many People Will This Project Serve?         __________Directly          __________Indirectly

	Is This A New, Or An Ongoing Program?        New        Ongoing        Both     

	Project Area: Cultural___  Environmental ____ Recreational____ Educational_____

                     Arts_____   Youth_____   Human Services_____  Other _____ (check at least one box)


Project Budget

	I. Project Expenses

Item                                                  Purpose                                                           Estimated Cost

Total Project Expenses                                                                                                                                    $__________________           

	I. List Other Sources Of Project Revenue

              Total Project Revenue                                                                                                                                        $__________________

Will There Be In-Kind Support?          Yes        No  

If So, Please Explain:
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