
Fall PAINTS Grant Application 

2010-2011 
 
Name: ____________________________________________________________ 
 
School: ____________________________________________________________ 
 
Day Phone: _____________________  Evening Phone: _____________________ 
 
Email: _____________________________________________________________ 
 
Principal’s Signature: _________________________________________________ 
 
Date: _____________________________________________________________ 
 
 
 
1. Brief description of project/materials requested or art education class requested and 
grade level of students served. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
__________________________________ 
 
2.  How does your project contribute to the value of art in education? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
________________________________________ 
 
3. Approximate total cost of request and number of students served. 
______________________________________________________________________
______________________________________________________________________
____________________________________________________ 
 
4. Is this the sole source of funding or will you solicit other funds from site funds, 
Educational foundation or your school Parent Club? 
______________________________________________________________________
______________________________________________________________________
____________________________________________________ 
 
Use the back of this form for additional comments related to your request. Thank you. 
 
Please send or e-mail this application to:  
 
Hilary  Zukerman <hilaryzuk@yahoo.com> 
310 La Salle Ave.  Piedmont, CA 94610 


