
 

 

Ag in the Classroom Grant Proposal 
2021 -2022  

Geauga SWCD  
 

 

Project Title 

 

 

  

School Name Address Grant Administrator 

 

 

  

Phone Number Email address Other Collaborators 

  $ 

Project Start Date Project Completion Date Total Grant Request:$ 

 

Please answer the following questions on additional paper. 

1) Specific goals and objective? Please briefly summarize the intended project. 
 

2) How will these goals and objectives be carried out and measured? 
 

3) Statement of Need: How will this project be beneficial to the school and students?  
 

4) Timeframe: When will the project begin and end?  To the best of your knowledge, please indicate the 
timing of critical activities related to your project. 
 

5) Administration: Who will be responsible for coordinating the project (tracking money, supervising staff, 
and reporting on grant progress)? Please list all members of advisory committee and their roles in 
participating in the project.  Letters of collaboration from supporters are encouraged. 
 

6) Partnership: How do you plan to involve the Geauga SWCD in the planning and implementation of the 
project? Are there other partners that will also be involved? 
 



 

 

7) Program: If applicable, how will your project involve Geauga SWCD’s mission “To conserve, protect, and 
enhance the resources of Geauga County by providing leadership, education, and assistance to all?” 

8) Please elaborate on any of the below expenditures: 
 

List of Project Expenditures: Please list any foreseeable expenditures associated with the project.  Cash match 

includes any cash donated or matched by other sources; in-kind match includes supplies, donated time by 

teachers, etc. 

Item Total Cost of 

Each Item 

Please advise if  you use cash or in-kind support for any 

of these items and from whom 

Amount cash or in-kind Source of funding 

    

    

    

    

    

    

    

    

    

    

    

Totals $ $  

If you have additional notes or comments please share here: 
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