
BULLDOG EDUCATION FOUNDATION 

44261 Road 817 

SARGENT NE 68874 

 

GRANTS PROCEDURE AND APPLICATION FORM 

The goal of the Bulldog Education Foundation is to provide a source of funds to be used for 

school activities and purposes and to encourage quality education, to receive and administer 

contributions and gifts for the purpose of promoting educational opportunities in the Sargent 

school system. 

Applications are accepted throughout the year and need to be sent to Kristin Slagle at 

kmcslagle@gmail.com or mailed to 44261 Road 817, Sargent NE 68874.  Applicants will be 

notified of selection or denial within seven days of the Bulldog Education Foundation meeting. 

We meet as needed based on applications and board member's availability.  

Application forms may be requested or are on the Sargent Public School website or by 

contacting a Board of Directors member. Questions may be directed to Kristin at 308-215-0030. 

GUIDELINES 

All school sponsored activities, classes and Sargent High School organizations are eligible. 

The Foundation may fully fund, match funds or cosponsor fundraising depending on the funds 

available and resources of applicants. 

Requests to cover deficit spending or for general operating budget purposes will usually not be 

considered. 

The Grant will expire one calendar year after approval and recipients will be required to provide 

an evaluation or report on the uses of funds granted by the Foundation.  Denied applications 

will be kept on file for 1 year. 

SUPPORTING DOCUMENTS 

Supporting documents may be requested but copies of the receipts are mandatory and must be 

submitted. Funds are distributed through the Custer County Foundation which may take a 7-10 

days to process. 

 

mailto:kmcslagle@gmail.com


BULLDOG EDUCATION FOUNDATION GRANT FORM 

 

APPLICANT OR ORGANIZATION: ________________________________________________ 

CONTACT PERSON:____________________________________________________________  

Phone number________________________________ 

PROJECT TITLE OR DESCRIPTION:_________________________________________________ 

 

 

PROPOSED COST OF PROJECT:___________________________________________________ 

AMOUNT REQUESTED:__________________________________________________________ 

Please address in written form the following information: 

Purpose of the project. 

Educational purpose of the project. 

How many people will be served by your project? 

How long will your project benefit the intended persons or school? 

Is there another class/organization already providing this benefit? 
(If yes, have you attempted to become a joint effort?) 
 
Proposed date of implementation. 
 
Estimated date of completion. 
 
Sources of other funding (Commitments to date, Matching Funds, etc.) 
 
Continued funding (Will continued funding be needed, what are the sources for this funding?) 
 
Evaluation (How will you determine that your project has reached its goal?) 

 
SPONSOR SIGNATURE:___________________________________________ 


