
Rapid Access Fund 
$75 or less 

Cobleskill-Richmondville Education Foundation 
 
Name of Applicant(s). ___________________________________ 
 
Date application submitted____________ Appropriate Building Principal(s)_________________  
 
Department(s), or program, or Grade Ievel(s)______________________________ 
 
Project  Title:__________________________________ 
 
Rapid Access Funding is being sought for what type of project? (Circle all that apply) 
 
Field Trip Class Room Activity Performing Arts Special Event  Curriculum development  

Faculty/Staff Development Educational outreach Travel Equipment Conference Student enrichment 

Enhance student opportunity Cultural enrichment Emotional well-being  Physical development  

Social development  Intellectual Development Other _____________________ 

 
Answer each of the following questions: 
 
1. List clearly by name and title or other description services and/or equipment/supplies that will be paid for by the 
Rapid Access Grant. 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
2. What student group(s) will be served by this program/project? Include grade level(s) or activity title(s) and number of 
students to be served. 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
3. How will you evaluate the effectiveness of this project (include how you will measure attainment of project goals).  
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

 
 
 
 
 

 
Total funding from the Foundation $______ 
 
Signature of applicant_________________________________________________ Date_________________ 
-------------------------------------------------------------------------------------------------------------------------------------------------------------- 
REVIEWED AND RECOMMENDED FOR APPROVAL 

______________________________________________________ 
Signature & Date 
Chairperson Grant/Scholarship Committee 

Budget Summary: Description Unit Cost Total Cost 

Supplies/Materials    

Equipment    

Other    


