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Turner USD Grant Approval Form

To be submitted with Grant Application

1. Person(s) Filing for Grant: Leah Coffman Application:

2. Building/Department: 1E STEM ® New

3. Phone Number: 913 288 3463 Renewal

4. Email: Coffmanl@turnerusd202.org Continuation

5. Grant Title: Burns & McDonnell Grant Program

6. Granting Agency: Burns & McDonnell

7. Grant Website: https://info.burnsmcd.com/stem-grant-progra

8. Grant Period: / / (start date)
04 /11 /202 (end date)

9. Grant Summary:
We were recently awarded a grant that allowed us to purchase a Glowforge laser cutter.

10. Required Matching Fund: D Yes No

If yes, list name of party agreeing to match funds and the amount required.

Name: N/A
Amount: N/A

Additional Notes:
The Grant application is electronic and not printable. | typed the questions in a word doc!

Required Signatures ‘

Building Principal Sign T /, ‘ ‘A "4‘ AL ' ‘ Date: 3 /1 LI[ / Q
Applicant Signature: 311 gv/ Date: 03/14/2025
Supervisor of Business Services: Date: / /
Asst. Superintendent of Student Services: Date: S,
Board of Education President: Date / /
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