
P
 
N
 
 
 
 
P
 
 
 
P
 
 
 
 
 
 
 
 
 
O
 
 
 
H
 
 
 
R
 
 
T
 
 
S
 
N
 
S
 
 
S
 
_
S

        
Service Learning Proposal & Grant Request

 
roject Title: __________________________________________________________________ 

eed – Why this project is needed: 

urpose – How this project will help: 

articipation – Who will help, and what will they do: 
 
Students: ________________________________________________________________ 

Teachers: _______________________________________________________________ 

Other adults: _____________________________________________________________ 

Organizations or groups: ___________________________________________________ 

utcomes – What we expect to happen as the result of our work: 

ow we will check outcomes – What evidence we will collect and how we will use it: 

esources – What we need to get the job done, such as supplies (itemize on back): 

imeline – When do you plan to start the project: _____________________________________ 
                  When do you anticipate completing the project: _____________________________ 

ubmitted by:  

ame: ________________________________________  Phone Number: __________________ 

chool: _________________________________ Grade or Department: ___________________ 

ignatures: 

__________________________ ___________________________ __________________ 
taff Member    Principal    Date 



 Service Learning Project Budget 
 
Item Description Quantity 

Needed 
Cost per 

Item 
Total Cost per 

Item 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

TOTAL PROJECT COST $ 
 

 

Amount Requested – How much are you requesting to be funded: $______________________ 

Other Funding Sources –  
Have you contacted any other sources to assist with funding your project?      Yes  No 
 If yes, please list: 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 
 
Thank you for completing the Service Learning Proposal to fund your service learning project!  
Please send the application to: Steve Joyal or Pam Stroklund 
     Minot Public School Administration Building 
     215 2nd St. SE, Minot, ND 58701 
 
Applications are accepted at any time. They will be reviewed, selected, and funded based on 
fund availability. 
 
Post-Evaluation – All funded projects will be asked to return a brief evaluation, pictures, and 
media clippings of the completed service learning activity. These items will be used to account 
for funding and further promote service learning within our district.    
       


