If additional space is needed, please attach no more than two additional pages.

Do not use TUSD Interschool mail. Do not Fax. Mail Proposal to:

Educational Enrichment Foundation
3809 E. Third Street
Tucson, AZ 85716
Phone: 520-325-8688
eeffin@theriver.com

May be submitted any time within the school year.
Notification will be made within 30 days of application.
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YOUR STUDENT GROUP
CAN MAKE A DIFFERENCE!

History
In the spring of 2002 four retiring TUSD educators - Roger

Pfeuffer, Tom Scarborough, Ross Sheard and Beth Thompson -
in collaboration with the Educational Enrichment Foundation,
hosted a “retirement social” and a new tradition was born.

In lieu of gifts, guests were invited to make tax deductible
donations to the new “Pay It Forward Fund” to be used to
support community service projects of student clubs and
organizations. Subsequent retirement parties for other
educators have raised additional funds.
EEF thanks all who have contributed!




Guidelines

Student clubs and organizations may apply for “Pay It Forward”
grants to support community service projects. Selected projects
will be awarded matching grants for funds already acquired. A
community service project will be one that benefits your
neighborhood, school or local community.

All proposals submitted by student organizations must be school
approved. Additionally, each student group is to identify a TUSD
employee as their adult sponsor/advisor. The school principal
must give written permission for the students to conduct
fundraising activities.

High school groups may apply for matching grants up to $300 and
Middle and Elementary school groups may apply for up to $200.

Your Project Budget:

Funds raised to date $

Matching amount requested $

Materials to be purchased with the grant funds:

Make check payable to:*

Mailing Address:

*Adult Advisor suggested. Recipient/group must provide EEF with copies of
receipts with their final project report.

Application
(May be submitted any time in the school year)

School

Club/Organization Name:

Number of Student Participants:

Name of Student Leader:
I understand and certify that my group will provide a brief project report
when our community service project is completed.

Student Leader Signature:

TUSD Adult Sponsor:

Printed Name:

Signature: Date:

By m%/ signature below, I certify that my permission to fundraise has
een granted and $ has been raised.

Principal’s printed name:

Principal’s Signature: Date:

Project Proposal

Please provide a description of your project and how it will benefit your
community. Include start and end dates and as much detail as possible.




