
 

 

SCSD Educational Foundation Grant Application 

Principal’s Approval and Authorization Form 

Name of Principal: (please print) 

___________________________________________________________________ 

Phone Number: ____________________________________________________ 

Email Address: _____________________________________________________ 

 

I have reviewed the grant application as submitted by: 

Applicants Name: __________________________________________________ 

For this project: ____________________________________________________ 

 

IMPORTANT: By signing this form, I acknowledge that all aspects of this project are 
within policies, protocols, and requirements of the Syracuse City School District, and 
that all District approvals necessary for the implementation and execution of the 
project have been secured. (i.e. Requirements that may include facilities, services, 
technology, transportation, and/or health and safety) 

 

I approve this grant application and agree to the project guidelines and will support the 
completion of this project and the requirements described. 

 

Principals Signature: _________________________________________________________ 

Date: _______________________ 


