Ponca City Public Schools

ConocoPhillips

Grant Application

Date







Department/Organization Name:


Site:


Title of Project:


Proposed Dates of Project Implementation:

Amount Requested:


Contact Person:




Title:


Phone:






Fax:

E-Mail Address:

Required Information

Please include the following information in your proposal and mark with an “X” to indicate that you have attached the required information to this application.
____ 
Proposed project objective and description of the grant
____ 
Number of students impacted by the project

____ 
Fund raisers to support the project (includes, but not limited to tournaments, races/walks, festivals, and galas) and matching funding sources

____
Past Primary Revenue Sources (last budget year)

The completed application form and required attachments should be sent to:

Cindy Filson

Ponca City Public Schools

111 West Grand

Ponca City, OK 74601

(580) 767-8000 ext. 247



Revised August 25, 2004


