Grant Title
2024-2025 School YearCCA-BW PA Grant Funding Application



Submit completed applications in e-mail to ccabellewoodpa@cedarcrestacademy.org

	Applicant Name(s)
	List names of each applicant followed by (Student), (Teacher), or (Parent). Student applications must have an adult co-applicant who will help with purchasing and reimbursement for approved grants.
	Project Description
	Describe the project, activity, or goods for which you are seeking a grant.
	Scope
	Select scope
Enter specific grade or class if applicable here

	Benefits
	Indicate how the school community will benefit from this purchase.
	Assistance
	List any help needed from school staff, parent volunteers or outside specialists (e.g. for help with purchasing, installation, or maintenance of the items).
	Timeline
	Indicate when work will be completed and/or available.
Provide additional timeline details if applicable.

	Budget
	Indicate the total amount needed to implement the project. The cost of individual items/services should be listed in detail in the table below.


	Expenditure and purpose
	Cost

	
	

	
	

	
	

	TOTAL FUNDING REQUEST
	$



