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Grant Request:  2021-2022 School Year
Date: _________________      Name of Organization: _________________________________     
Contact Person: __________________________________________      
Phone Number:___________________________       email:  ____________________________     
Date funding is needed: _____________________________________________________     
Make Check out to: _________________________________________________________

Reason for Request Describe project fully; include the monies needed, how it will benefit Lahainaluna High School. Attach additional pages if necessary.  
      
.
List any previous funding from LHSF, (year(s) & amount(s)): ____________________________     
Number of students who will benefit from this __________________      Grade Level ________     
Total Cost ___________________      Amount Requested from LHSF ____________________     
How the balance, if any, will be obtained: __________________________________________________
_________________________________________________________________________________     
Principal Approval: _____________________________________________________________________

Office Use:
Approved__________________________
Declined_________________________

Reason for decline______________________________________________________________________

____________________________________________________________________________________

Signature_____________________________________________________________________________

Revised 4/15/2021
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