[image: image1.jpg]OOOOOOOOOO





Matching Funds Grant Request
	School:
	

	School year requested:
	

	Date requested (30 days prior to need):
	

	Date needed:
	


Results/benefits of previous grant (applies to schools that have used matching grants in the past): 
	


Purpose of funds: 
	


Alignment to Action plan: 

	


Expected outcomes? How will they be measured? 

	


	Total cost:
	

	Amount requested from Charmm’d:
	

	Mentor:
	

	Phone number:
	

	Coach:
	

	Principal:
	


Submit form to:

The Charmm’d Foundation

Attention: Ashley Ward
485 E. Half Day Road

Buffalo Grove IL  60089
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