MONTEBELLO UNIFIED . . .
SR Funding Application Form

‘ mmznns oF Friends of the Montebello Unified School District

FOUNDATION

Dear Applicant,

The Friends of MUSD Foundation was formed in 2012 by local community and business leaders and
former MUSD employees to promote scholarships to graduating MUSD students and to offer financial
support for the needs of students not met through the MUSD budget. We are independent of the
MUSD. Although our primary goal is providing annual scholarships, we have also supported K-12 school
activities, including curriculum related trips, music events, support for sports teams and many other
worthwhile educational programs.

Thank you for your efforts to promote such a varied educational experience for our students.

Sincerely,
Members of the Board of Directors

Contact Information

Check Applicant Status:
eacher [ | Counselor[ | Classified[ ] Administrator] | Parent [ |other:

1. Applicant:

2. School:

3. Applicant Phone: 4. Applicant Email:

Project Description

5. Circle the type of instructional program in which this project/activity will be utilized:
General Education| | Pathways[ JExtra-Curricular

6. Date(s) of project/activity:

7. Describe the project for which you are requesting financial assistance.
How will this funding be specifically used to support this project?




8. Amount of funding requested (attach quote) $
Provide a budget for this project/activity (use separate page)

9. Grade level(s) served: 10. Number of students served by funding:

11. Have you sought other sources (including MUSD) of funding for this project/activity? Yes
No

If YES, what other sources have been sought?

12. How will this funded project/activity be evaluated?

Applicant Name: Signature Date

Principal/ Signature Date

Administrator

Administrative Use Only:

Approved _ Declined Date

Please submit this application via email to FMUSDF: fmusdfoundation@gmail.com
Also include: Bo Henke at Bohenke2@gmail.com
626-667-0672

REQUESTS MUST BE RECEIVED AT LEAST 60 DAYS PRIOR TO SCHEDULED PROJECT/ACTIVITY.
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