TANTASQUA REGIONAL/UNION 61 SCHOOL DISTRICTS
COMMUNITY SERVICE LEARNING GRANT PROPOSAL
PROJECT INFORMATION 

Project Name:_________________________________________________ 

Student Partner(s):___________________________________________ 

Educator Partner(s) Responsible for Financial Record Keeping__________________________________________ 

Community Partner:/Parent_____________________________________________ 

Additional educators participating in project: 
________________________________________________________________ 

School(s) Involved:_____________________________________________ 

Signature of School Principal(s)________________________________ 

COMMUNITY SERVICE LEARNING PROJECT PROPOSAL

Project Title: 

Content-Area(s):
 FORMCHECKBOX 
 Arts      FORMCHECKBOX 
 Comprehensive Health      FORMCHECKBOX 
 English Language Arts      FORMCHECKBOX 
 Foreign Language

 FORMCHECKBOX 
 History & Social Sciences      FORMCHECKBOX 
 Mathematics      FORMCHECKBOX 
 Science & Technology

Grade(s):

 FORMCHECKBOX 
 Pre-K     FORMCHECKBOX 
 K      FORMCHECKBOX 
 1      FORMCHECKBOX 
 2      FORMCHECKBOX 
 3      FORMCHECKBOX 
4      FORMCHECKBOX 
 5      FORMCHECKBOX 
 6      FORMCHECKBOX 
 7      FORMCHECKBOX 
 8      FORMCHECKBOX 
 9      FORMCHECKBOX 
 10      FORMCHECKBOX 
 11      FORMCHECKBOX 
 12

Community Need Area:

 FORMCHECKBOX 
Community Development    FORMCHECKBOX 
Education    FORMCHECKBOX 
Environment    FORMCHECKBOX 
Health/Nutrition    FORMCHECKBOX 
Housing (homelessness)

 FORMCHECKBOX 
Human Needs    FORMCHECKBOX 
Public Safety (school)     FORMCHECKBOX 
Veteran's Affairs     FORMCHECKBOX 
Other, please describe:

Brief Description of CSL Project:
The Community Need the Project is Meeting:
Service Component:
Connections with Massachusetts Curriculum Frameworks:
How Youth Voice Helps Shape Project:
Student Reflection Component:
Community Partners Involved:

Resources:

TANTASQUA REGIONAL/UNION 61 SCHOOL DISTRICTS
COMMUNITY SERVICE LEARNING GRANT PROPOSAL
PROJECT INFORMATION 

Funding Needs:                 

	Category 
	Item
	Supplier
	Cost Estimate

	Materials
	
	
	

	Equipment
	
	
	

	Transportation
	
	
	

	Fees
	
	
	

	Honoraria
	
	
	

	Other (please specify)
	
	
	

	Total Cost Estimate
	


Celebration:

TANTASQUA REGIONAL/UNION 61 SCHOOL DISTRICT
COMMUNITY SERVICE-LEARNING GRANT PROPOSAL
APPLICANT INFORMATION FORM
Student Partner: 

Name:_____________________________________________________ 

Affiliation:______________________________________________ 

Address (Home)_____________________________________________ 

Telephone Number (Home): ___________ 

Telephone Number (Affiliation): __________ 

Educator Partner: 

Name:___________________________________________________ 

Affiliation:____________________________________________ 

Address (Home):__________________________________________ 

Address (Affiliation):___________________________________ 

Telephone Number (Home): ____________ 

Telephone Number (Affiliation): _________ 

Email: _____________________________ 

Community Partner/Parent: 

Name:___________________________________________________ 

Affiliation:____________________________________________ 

Address (Home): ________________________________________ 

Address(Affiliation)____________________________________ 

Telephone Number (Home): ___________ 

Telephone Number (Affiliation): __________ 

Email: _______________________________
