
 
Student Wellness Grants Program - Application 

 
 
 
Primary Student Contact_______________________________________________________ 
           (please print) 
 
E-Mail __________________________________________________Phone_______________ 
 
Teacher/ Supervisor _______________________________________Phone_______________ 
 
Student Organization __________________________________________________________ 
 
School _______________________________________________________________________ 
 
Address ______________________________________________________________________ 
 
City _______________________________________________________St ____Zip ________ 
 
 
Community Partners 
 
 _____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
                          
In ONE paragraph, briefly describe your wellness related project:  
 
 
 
 
 
 
 
 
 
 
 
 



 
STUDENT WELLNESS PROGRAM BUDGET 

 
 

EXPENSE AMOUNT 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
            TOTAL ACTUAL EXPENSES:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_________________________________________________________________             ______________________ 
Teacher/Supervisor Contact Signature                       Date 
 
 


