Utah Schools for the Deaf and the Blind
Grant Funding Request 
Date: _______________

Name: ____________________________

Division: __________________________ Director: _____________________________

Title of Special Project/Program: _____________________________________________

Location of Project: _______________________________________________________

Number of USDB Students Involved:  Deaf _______ Blind ________ Deafblind ______

Will there be other student populations or volunteers involved? ________________________________________________________________________________________________________________________________________________
Dates of proposed project/program: ___________________ to _____________________

Brief explanation of your special project/program:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________(use additional page if needed….)

How will this project/program enhance the educational needs of your students? Why is there a need for this project? 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________(use additional page if needed…)

Proposed budget: (Please include item details if available):

Have you checked with your department director to see if there are any additional funds available for this project? __________ yes __________ no

Are you willing to take the time to provide additional information, provide justification, prices for equipment, follow-up report information, or to provide any other requested materials, if needed, during the life of this grant? __________ yes __________ no
Please include any additional information that you feel may increase the chances of a positive outcome when asking for funds: (materials, brochures, examples of past programs etc.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

By signing below, you agree to provide any necessary reporting and follow-up information requested to the Public Affairs Office regarding the proposed grant. Follow-up reports and information not received by the due date listed on the request will be considered delinquent and may be used as a basis to deny grant writing in the future. 

Signature _______________________________ Date ___________

Approval of Department Director ______________________________ Date _________

Please return this form to:


Kimberley Smale, Public Relations

Utah Schools for the Deaf and the Blind


742 Harrison Blvd.


Ogden, UT 84404

