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SchoolPulse Funding Application

Contact Information

e Organization Applying

e Primary Contact First & Last Name

e Primary Contact Email

e Primary Contact Phone

e Secondary Contact First & Last Name

e Secondary Contact Email

e Secondary Contact Phone

e What coalition are you associated with?

Fiscal Information

Should you be awarded, the information provided in this section (along with a W-9 and tax-exempt
form) will be used to issue your funding.

The information provided in this section MUST match what is listed on your fiscal agent's W-
qll

e Fiscal Agent/Organization
e Fiscal Contact Name

e Fiscal Contact Email

e Fiscal Mailing Address

General Information

e Statement of Need for SchoolPulse
e How do you plan to sustain the cost of this program in future school years?
e Willyou be ready to implement by Fall 20257


https://www.northwoodscoalition.org/membership-roster

School Information

Use the following sections to indicate how many school buildings you are interested in supporting,
the number of students in each building, and the location of each building. IMPORTANT: If you
have multiple buildings within a single school district, each building must have its own entry.

Example:

e School 1: Northwoods Middle School, 50 students, Northwoods, WI in Maple County
e School 2: Pine Crest High School, 200 students, Northwoods, WI in Maple County

You are only required to complete the sections below for the number of schools you are looking to
support. Due to limited funding, we are only able to fund up to 4 buildings in any one given district.

SCHOOL #1

¢ Name of School
e Number of Students
e City & County of School

SCHOOL #2

e Name of School
e Number of Students
e City & County of School

SCHOOL #3

e Name of School
e Number of Students
e (City & County of School

SCHOOL #4

¢ Name of School
e Number of Students
e City & County of School



