
The Santa Ynez Valley Foundation 
Grant Application for Local Public School PTA/PTOs 

All requested information must be provided on this application. Please print legibly or type. This form is also available online on our 
website at https://www.syvalleyfoundation.org/grants. 

Name of Applicant  School District  __________________________________ _______________________________

Funds will pay for  Amount Requested  ______________________________________ ________________________

Grant Year  This grant is for:   ___a new program   ___ an existing program   ___equipment/__________
facilities 

Number of anticipated students in current school year __________ 

1. Describe your current programs and activities. 

2. Describe the specific project that this grant will address and how the grant funds will be used. 

3. How many students and teachers will this project include and what outcomes do you hope to accomplish? 
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4. What are the current sources of funding for your programs? (Include specific amounts of funding.) If full grant 
funding is not available, what is your contingency plan? 

5. You may include any additional information pertinent to the grant request. 

6. Attachments. Please provide the following: 
 a) A financial summary of your organization’s revenue and expenses for the current school year. 
 b) A list of your board members, their position on the board, and years of service. 

Required authorization by principal:  _________________________________________________________________

Contact person:  Date:  ______________________________________________ _______________________________

Phone number  Email:  _____________________________________ ________________________________________

Signature of applicant  Title:  _________________________________________ ________________________________

Please mail or drop-off completed form to: 

The Santa Ynez Valley Foundation 
485 Alisal Road, Suite #272 
Solvang, CA 93463
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