
 
 

Greendale FOM Director Grant Request Form 
 

 
Date: ___________ 

 
Name: _________________________________________________ 
 
Position/School: ________________________________________ 
 
Phone Number: _________________________________________ 
 
 
Total Amount Requested: $____________ 
 
 
Purpose for Request: 
 
 
 
 
 
How will this grant benefit students? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For grant requests over $500, we require three quotes from three vendors. 


