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FOR THE LOVE OF WATER





Application for a Comprehensive Action Project (up to $3000 in funding)
SCHOOL INFORMATION:

	School Name:     

	School Board:     

	School Address:     

	City:     

	Province:     
	Postal Code:     


MAIN CONTACT INFORMATION:

	Name:     
	Position (teacher, parent…etc):     


	Email:     
	Telephone number:      

	Principal:      
	


PROJECT TYPE: Please select one.
 FORMCHECKBOX 
 Class Project - Identify grade, subjects and units:      
 FORMCHECKBOX 
 Club Project - Identify club mandate & age/grade range of participants:      
 FORMCHECKBOX 
 School Project - Identify age/grade range of participants:      
DEMOGRAPHICS:

Would you describe your school/community as having a significant; 


 FORMCHECKBOX 
Urban population
 FORMCHECKBOX 
Rural population 

 FORMCHECKBOX 
Significant Aboriginal population

PROJECT DETAILS:

A) ISSUE: Describe the project. 

What is the local water issue/problem that will be addressed by the project?  Why is this an important issue/problem in your school/community?  
     
B) GOALS:  What are your project goals?  (Please list specific knowledge, attitude, skill and action goals)
     
C) ACTION:  Please describe what your students will do to make a difference in your community. What actions will your team take to improve this issue? How does it address the environmental, economic and social dimensions of the issue. Who will they target? How many teachers/students/community members will be reached? Be specific.
     
D) PARTICIPANTS: Provide a description of the members in your Action Team and Partners
	Participants
	Number
	Grades represented

	Students
	     
	     

	Teachers
	     
	     

	Administrators
	     
	n/a

	Custodial Staff
	     
	n/a

	Community and other Partners (please specify)

·      
·      
·      
	     
	n/a


E) TIMELINES: When will the project begin? When will the project be completed?  Where will the project take place? (Please provide specific location).
     
F) WORKPLAN: Who is doing what and when? (Please include an additional sheet if necessary)

	WHAT?
	WHO?
	WHEN?

	     
	     
	     

	     

	     
	     

	     

	     
	     


G) RESULTS:  What specific measures will you use to determine the success of your project in the short term?  in the long term?
     
H) CELEBRATION/SHARING/FOLLOW-UP: How do you plan to celebrate your success? How will you communicate/share the results of the project with others? How will you sustain this project in the future?  Be specific. 
     
I) BUDGET:  Please include a detailed plan for how the Action Team will spend the funding requested.   If the budget for your project exceeds the funding maximum ($3000) please indicate specifically how you will secure additional funding.  (Please attach a separate sheet if required)
	REVENUE SOURCE
	EXPENDITURE ITEM
	AMOUNT
	CONFIRMED
	PENDING

	Project FLOW
	·      
	     
	
	











	
	·      
	     
	
	

	
	·      
	     
	
	

	
	·      
	     
	
	

	
	·      
	     
	
	

	
	·      
	     
	
	

	
	·      
	     
	
	

	
	·      
	     
	
	

	
	·      
	     
	
	

	
	FLOW TOTAL:                      
	
	

	OTHER REVENUE SOURCES:

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	PROJECT TOTAL:               
	
	


For additional information please contact Lilly Briggs at lilly@lsf-lst.ca or 1-877 250-8202
1

