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Garden Grant Application
Complete the information below and attach this page as the cover page to your application.  All materials should be submitted using an easy to read font such as Times New Roman size 12. 

Applicant Information
School:

Contact Name: 
Mailing Address:

Telephone:

Contact Email:

Demographics

Age Range of Students at School (ex. K-3rd): 
Number of Students who will be Involved with the Garden:

If only a specific group at your organization will be involved, describe the group (ex. after-school group, specific classes/grades):

Does your district provide health insurance for its employees through the WEA Trust?  ___YES   ___NO
Project Information

Attach additional pages as needed to provide the following information:
· Explain why you want to establish a garden or reinvigorate/expand the current one at your school
· Describe how you plan to integrate the garden and related activities in your curriculum and/or with the school community
· Explain your organization’s ability to establish and maintain the garden and related curriculum activities (ex. motivated staff, planning, community support) 
· Describe if and how you will establish and sustain the garden if awarded less than was requested

· Include a letter of support from a local physician and explain his/her involvement
For Foundation Staff Only:

____ Completed Cover Page



____ Letter of Support from Physician
____ Garden Project Information


____ Signed Certification Page
Wisconsin Medical Society Foundation

Garden Grant Application
CERTIFICATION:

Must be signed by applicant and by school superintendent or principal.

All of the information provided is complete and accurate to the best of my knowledge. I hereby give the Wisconsin Medical Society Foundation Grant Selection Committee permission to share this information for the purpose of public relations and reporting. Falsification of information may result in termination of any grant awarded. All application materials become the property of the Wisconsin Medical Society Foundation.

Applicant Signature:









Applicant’s Name (print): 








Principal/Superintendent Signature:








Principal/Superintendent Name (print): 







Dated: 





NOTE:  It is the responsibility of the contact person requesting this grant to obtain all necessary approvals from school district facilities staff, utility companies and local regulatory officials prior to beginning a garden. In the event that necessary approvals cannot be obtained or the organization fails to establish a garden as described in this application, any grant funds accepted must be returned.
Return completed application to:

Mail: 
Wisconsin Medical Society Foundation


330 E. Lakeside St.


Madison, WI  53715

Fax:
608-442-3851

E-mail:
Eileen.wilson@wismed.org
Application Deadline:  Must be postmarked by October 7, 2011 or submitted by fax or e-mail by the end of the day.






