
Homewood-Flossmoor High School Foundation 
Application for Project Funding 

 
 

Date:____________________ 
 

Please answer the questions below using as much detailed or specific information as 
possible.  Use additional sheets if necessary.  For questions that are not applicable, 
please indicate. 
 
1. Description of proposed project/program: 
 
 
 
 
 
 
2. Name/title of person responsible for project/program: 
 
 
2b. Description of group of students participating in program: 
 
 
 
 
3. Is this project/program _____ new  _____ existing 
 If new, approximate start-up date: __________  
 If existing, since (date):  __________ 
 
 
4. Approximate total cost of project and specific amount being requested: 
 a.  Total Cost of Project: ______________________ 
 b.  Amount being requested from Foundation: ________________ 
 
 
5.  Will you be raising money with fundraising projects?  If not, why not?  If yes,  
     please provide dollar goal, timing and nature of event(s). 
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6. List sources who have been consulted regarding cost of project: 
 
 a.____________________________________________ 
 
 b.____________________________________________ 
 
 
7. Has project been submitted as part of department budget to the Board of  
    Education?        _____ Yes (year____) _____ No 
 
 If yes, what was disposition of request? 
 
 
 
8. Why is this project/program being developed?  (please explain in detail) 
 
 
 
 
 
 
 
9. How does/will this project benefit H-F students or the school facility?  (please explain 
     in detail)     
 
 
 
 
 
 
 
10. When is funding required? Date:__________ 
 
 
11. Who is payee for check?  _____________________________________ 
 
 
12. Have other funding organizations been asked for assistance on this 
      project/program? _____ Yes _____ No (please explain if applicable) 
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13. Use this space to provide any additional information on the project/program, if  
      necessary.  Please feel free to include attachments. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of Applicant    Signature of Department Head 
 
Superintendent’s Initials: __________ 
 
 
[Please forward one copy of application to Foundation Executive Director, David 
Tracy:  FAX- 708-679-1953; Email – dtracy13@sbcglobal.net; Mail – 897 Woodstock 
Road, Olympia Fields IL 60461] 


