
Shawnee County EMG Grant Application

Your Name: _____________________________________________

Your Title: _____________________________________________

School: _____________________________________________

School Address: _____________________________________________

Instructions:

1. Please complete this application.
2. Please limit the length of the answers to the space provided.
3. Please provide as detailed a budget as possible.
4. Please do not skip any questions; answer “NA” or explain why the question does not

apply to this project.
5. Please submit the application by October 11, 2024.

The Questions:

1. Describe your project. Are you starting a new horticultural program or expanding an
existing one? Will you use the grant for construction, maintenance, materials,
curriculum, etc?

2. Will this horticultural project have a special theme or emphasis such as the
environment, soil health, special needs gardening, vocational training, etc?



3. Approximately how many students will participate in this project?

4. What is the approximate timeline for this project?

5. Are there other sources of funding for this project? If so, please describe.

6. Will the project continue beyond the academic year? If so, please describe.

7. Budget

On the following page, please list the items requested for this project, along with the
approximate cost of each item. Please add the approximate costs of these items to
arrive at the total requested for the project.



Proposed Budget (add pages if needed)

Purpose Expenditure Cost 
   

   

   

Total____________________




