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F-002B 08 2011

GRANT APPLICATION: Non-Credit Adult Italian Language Program Expenses or
Non-Integrated K-12 Italian Program Expenses

Fall 2011 to Summer 2012
Section I. Contact Information:
	Preparer’s Name:

     

	School Name (if applicable):

     

	Project / Program Name:

     

	Phone Number of Preparer:

     

	E-mail Address of Preparer:

     

	Date of Request:

     


Section II. Type of Request. Please check applicable box:

 FORMCHECKBOX 

Request is to support an existing Italian language program. (Complete Sections III, V, VI and VII. Skip Section IV.)
 FORMCHECKBOX 

Request is for “seed money” to begin a program not currently in existence. It is understood that these funds from WisItalia are available on a one-time basis only. (Complete Sections III, IV, V, VI and VII.)
Section III. Description of Project / Program:

1. Provide a narrative or outline of the project or program. Include specifics:  number of participants, age ranges of participants, the number of Italian language instructors, the levels of Italian language offered, a description if expanding an existing program, when the Italian program will be offered during the year (e.g., fall, winter/spring, summer), when the Italian language program will be offered during the week (e.g., after school, in the evenings, on the weekends, etc.), the length of the program (e.g., number of hours, number of weeks, etc.), what benefit will accrue from the project or program, if funded. Provide current and future financial needs of the project or program. Attach additional documentation, as needed.
     
Section IV. Additional Questions for New Programs Only (Existing Programs, go to Section V.):

1. What plans are in place for assessing the success/failure of the program?

     
2. Do you intend to continue your program after the initial year?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Section V. Requested Funds and Budget:

1. Are you seeking other sources of funding which, when combined with WisItalia funds, will show additional support of this project or program?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
2. If yes, what are your assured funds, source and amount, or requested funds, source and amount?

     
3. If you will be charging the participants a fee for attending the Italian language program, what is your fee structure?

     
4. Provide an itemized budget for specific expenses and amounts for each item. Allowable expenses include purchasing teaching materials, augmenting teacher or teaching assistant pay, or for any legitimate and academically sound activity that furthers the study of Italian language and culture.
	Description of Expense
	Amount

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	Total Grant Request
	$     


Section VI. Summary Report of Expended Grant Funds:

As a condition of receiving grant funds from WisItalia, all grant recipients will be required to submit a brief summary report indicating how the grant funds were actually expended. WisItalia will provide the format for this report.

If awarded grant funds from WisItalia for the Fall 2011 to Summer 2012 School Year, do you agree to write a brief summary report of how the grant funds were actually expended and submit it by June 30, 2012 to the WisItalia Board?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
NOTE: Failure to submit your summary report may jeopardize your Italian program’s chances to receive future grant funds from WisItalia.

Section VII. Submission of Grant Proposal:

Submit completed grant proposal and supporting documentation (if necessary) to:

Email:

italink@att.net
Or mail to:
Giovanna Miceli Jeffries
5517 Greening Lane
Madison, WI 53705
Section VIII. Review of Grant Proposal:

The WisItalia Board and/or committee members will review each application on a case-by-case basis. Granting and payment of funds will be done at the discretion of the WisItalia Board.
