
 

 

 

  

2016/2017 Grant Application 

 
School:      Elbridge Gale Elementary ________________________ Date:  8-25-16 ________________________  

Grant Writer Name: Gail Pasterczyk ________________________________________________________________  

Phone Number: 561-422-9300 __________________  Fax Number: 561-422-9310 ____________________  

Email Address: Gail.Pasterczyk@palmbeachschools.org __________________________________________  

Funding Request 
 
Explain in detail how the grant will fund programs, instructional materials and equipment to assist 
students who are performing below proficiency in reading and/or math. Include the grade levels 
that will be impacted. (Attach to this application the proposed prioritized budget of the 
program/equipment) Note: funds can only be used for non-consumable curriculum based 
materials. 
I have a balance of $2,348.58 from last year’s grant.  I would like to extend my current contract 
for Reading Plus online Remediation Program with these funds.  I spoke to the Company and 
they are willing to apply this amount to my current contract and extend it. 
 

 
Total anticipated cost: $2,348.58 _______________  
 

Performance Measures 
 
Explain how you will be measuring the outcomes and overall effectiveness of the proposed 
program/equipment: We will use Running Reading Records, SRI, iReady and Reading Plus 
reports/data. 
 
 
 
 
 
 
 
 
Note: At the end of the school year, you will be required to submit a Data Summary Report to the 
Education Committee to remain eligible for future funding. 
 
 
Principal Signature: _____________________________________________________ Date: _______________________  

 
 
SAC Chair Signature: ___________________________________________________ Date: _______________________  

 
 
Approved by Education Committee: ___________________________________ Date: _______________________  

Keely Spinelli 

Education Grant  


