South Carolina Science Council

Grant Information Sheet

SCSC GRANT # _____________


Amount Requested $______________

                               (Leave blank)    

Proposal Title _______________________________________________________________

Grade Level ______
Students served by grant ______ Staff served by grant _____

Project Director ______________________________________________________________

Home Address _______________________________________________________________

Home Phone # ______________________   SS# ___________________________________

SCSC Membership # ______________________  Expiration Date ___________________

(Other Researchers names and addresses may be listed on back of this form.)

School Name __________________________________District________________________


Address _______________________________________________________________


City  __________________________________________________________________

Phone # ______________________             Fax #_____________________________

Do you agree to present at the SCSC annual conference, district workshop, and/or write a brief article for A Matter of Facts to share your results? _____ yes   _____ no

If awarded a grant, I/we agree to abide by the criteria as set in the guidelines accompanying this application.

Signature of Project Director _________________________________ Date ___________

Signature of Administrator   __________________________________ Date __________

CHECK LIST:
_____ Information and Application forms COMPLETE

_____ Budget COMPLETE and ITEMIZED
_____ Five (5) copies of grant

_____ Two (2) page narrative (max)

_____ NO names or school names appear on any part of grant except Information Sheet

DEADLINE: May 30
Send completed application to: 
Derenda Marshall, 41 Osprey Way, Georgetown SC 29440

