
San‌ ‌Clemente‌ ‌Garden‌ ‌Club‌‌ ‌  

School‌ ‌Garden‌ ‌Program‌ ‌Grant‌ ‌Application‌‌ ‌  
School‌ ‌Year:‌ ‌20___‌ ‌-‌ ‌20___‌‌ ‌  

Grant‌ ‌Applications‌ ‌for‌ ‌a‌ ‌school‌ ‌year‌ ‌must‌ ‌be‌ ‌received‌ ‌by‌ ‌November‌ ‌1‌ ‌of‌ ‌that‌ ‌school‌ ‌year‌‌ ‌  

Project‌ ‌Summary‌‌ ‌  

‌ 
Organization‌ ‌&‌ ‌Leadership‌ ‌ 

Garden‌ ‌Project‌ ‌Name/Title:‌ ‌  ‌ 

Garden‌ ‌Theme:‌ ‌(e.g.,‌ ‌edible,‌‌ ‌  
nature,‌ ‌CA‌ ‌natives,‌ ‌water‌‌ 

wise,‌  ‌Native‌‌ 
American,‌ ‌other)‌ ‌ 

‌ 

#‌ ‌of‌ ‌Students‌ ‌Participating:‌ ‌  ‌ 

Grades‌ ‌Participating:‌ ‌  ‌ 

New‌ ‌Garden‌ ‌Project:‌ ‌(Y/N)‌ ‌  ‌ 

Ongoing‌ ‌Garden‌ ‌Program:‌ ‌(Y/N)‌ ‌  ‌ 

Funds‌ ‌Requested‌ ‌and‌‌ ‌  
Check‌ ‌Made‌ ‌Payable‌ ‌to:‌ ‌ 

‌ 

Project‌ ‌Timeline:‌‌ ‌  
(e.g.,‌ ‌fall,‌ ‌winter,‌ ‌spring)‌ ‌ 

‌ 

Project‌ ‌Begin‌ ‌Date:‌ ‌  ‌ 

School‌ ‌Name:‌ ‌  ‌ 

School‌ ‌Address:‌ ‌  ‌ 

School‌ ‌Website:‌  ‌ 

Principal’s‌ ‌Name:‌ ‌  ‌ 

Principal’s‌ ‌email:‌ ‌  ‌ 

Project‌ ‌Coordinator’s‌ ‌Name:‌ ‌  ‌ 

Project‌ ‌Coordinator’s‌ ‌Role:‌ ‌   
(e.g.,‌ ‌teacher,‌ ‌parent,‌ ‌other)‌ ‌ 

‌ 

Project‌ ‌Coordinator’s‌ ‌Email:‌ ‌  ‌ 



‌ 
Project‌ ‌Description‌‌ ‌  

‌ 
‌ 

Project/Program‌ ‌Activities‌‌ ‌  

‌ 
‌ 

Project‌ ‌Sustainability‌ ‌ 

Please‌ ‌provide‌ ‌a‌ ‌brief‌ ‌description‌ ‌of‌ ‌your‌ ‌school‌ ‌garden‌ ‌project/program,‌ ‌including‌ ‌garden‌‌ 
location,‌  ‌existing‌ ‌infrastructure,‌ ‌irrigation‌ ‌type,‌ ‌etc.‌ ‌‌You‌ ‌may‌ ‌attach‌ ‌photos‌ ‌and‌ ‌sketches.‌ ‌ 

‌ 

‌ 

‌ 

‌ 

‌ 

‌ 

‌ 

Please‌ ‌list‌ ‌some‌ ‌of‌ ‌the‌ ‌planned‌ ‌in-school‌ ‌and‌ ‌after-school‌ ‌activities‌ ‌involving‌ ‌students‌ ‌in‌ ‌the‌ ‌garden.‌ ‌ 

‌ 

‌ 

‌ 

‌ 

Briefly‌ ‌describe‌ ‌how‌ ‌you‌ ‌plan‌ ‌to‌ ‌keep‌ ‌this‌ ‌garden‌ ‌project‌ ‌sustainable,‌ ‌year‌ ‌after‌ ‌year.‌ ‌For‌ ‌example,‌ ‌will‌‌ 
you‌  ‌have‌ ‌after‌ ‌school‌ ‌workdays‌ ‌involving‌ ‌student‌ ‌volunteers,‌ ‌parent‌ ‌and‌ ‌teacher‌ ‌leaders‌ ‌involved‌ ‌in‌‌ 
program‌  ‌planning,‌ ‌summertime‌ ‌stewardship‌ ‌planning‌ ‌and‌ ‌the‌ ‌like.‌ ‌ 

‌ 

‌ 

‌ 

‌ 



‌ 
‌ 

Report‌ ‌of‌ ‌Past‌ ‌Grant‌‌ ‌  

‌ 
‌ 

Budget‌ ‌Summary‌‌ ‌  

‌ 
‌ 

Endorsements‌‌ ‌  

‌ 
Submit‌ ‌Completed‌ ‌Applications‌ ‌To:‌‌ ‌  
Sarah‌ ‌Gould‌ ‌ 
12‌ ‌Via‌ ‌Carina‌‌ ‌  
San‌ ‌Clemente,‌ ‌CA‌ ‌92672‌‌ ‌  
sarahpgould@gmail.com‌ ‌ 

If‌‌your‌‌school‌‌has‌‌been‌‌the‌‌previous‌‌recipient‌‌of‌‌a‌‌grant,‌‌please‌‌provide‌‌a‌‌brief‌‌summary‌‌of‌‌how‌‌                                   
the‌ ‌funds‌‌were‌‌used‌‌for‌‌the‌‌last‌‌grant‌‌received‌‌including‌‌amounts‌‌spent‌‌for‌‌soil,‌‌tools,‌‌seeds‌‌and‌‌                                 
plants,‌  ‌lumber‌ ‌and‌ ‌other‌ ‌supplies.‌ ‌ 

Year‌ ‌of‌ ‌Grant:‌‌ ‌  
Amount‌ ‌Used:‌ ‌ 

‌ 

‌ 

‌ 

Total‌ ‌Project‌ ‌Budget:‌ ‌  ‌ 

Funds‌ ‌Committed‌ ‌by‌ ‌Others:‌ ‌  ‌ 

SCGC‌ ‌Grant‌ ‌Amount‌ ‌Requested:‌ ‌  ‌ 

Proposed‌ ‌Use‌ ‌of‌ ‌SCGC‌ ‌Grant:‌‌ ‌  
(e.g.,‌ ‌plants,‌ ‌compost,‌ ‌soil,‌ ‌garden‌ ‌ 

program‌ ‌activities,‌ ‌etc.;‌ ‌as‌ ‌opposed‌‌ 
to‌  ‌hardscape,‌ ‌structural‌ ‌or‌‌ 
permanent‌  ‌capital‌ ‌school‌‌ 

improvements)‌ ‌ 

‌ 

Project‌ ‌Endorsements:‌‌ ‌   I‌ ‌have‌ ‌reviewed‌ ‌the‌ ‌completed‌ ‌application,‌ ‌and‌ ‌support‌ ‌this‌‌ 
project‌  ‌wholeheartedly.‌ ‌ 

Signature‌ ‌of‌ ‌Principal:‌ ‌  ‌ 

Signature‌ ‌of‌ ‌Project‌ ‌Coordinator:‌ ‌  ‌ 

Date‌ ‌Submitted:‌ ‌  ‌ 



‌ 

SCGC‌ ‌Review:‌‌ ‌  
Date‌ ‌received‌ ‌by‌ ‌Co-Chair______________________‌‌ ‌  

___________________________________________________‌ ‌Approved_____Denied____Date___________‌ 
Signature‌ ‌of‌ ‌Junior‌ ‌Gardener‌ ‌Co-Chair‌ ‌ ‌   

___________________________________________________‌ ‌Approved_____Denied____Date___________‌ 
Signature‌ ‌of‌ ‌SCGC‌ ‌Board‌ ‌President‌‌ ‌  

‌ 


