
EDUCATIONAL ENRICHMENT AWARD APPLICATION 
 

 
Name of project or activity:__________________________________________________________________ 
 
Accountable OSD employee’s name:___________________________  Email:_________________________ 
 
You may use this form, or you may submit your own document.  If you use your own, PLEASE NUMBER 
YOUR RESPONSES to match the items below. 
 
1. (50 points possible) - Describe how this project or activity meets a need at OSD, the expected benefits to 

OSD students, and how many students will benefit. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2. (40 points possible) - Total amount of FOSD funds requested:  $__________________ 

Using the attached budget form as an example, please provide an itemized budget for FOSD funds 
requested.  If this application is approved, and if a prepaid card was part of the budget, the OSD Treasurer 
will ask the accountable OSD employee to complete additional paperwork. 

 
Please list the results of any other efforts to obtain funding.  (A “None” response will not necessarily 
impact your rating.) 

 
 
 
 
 
3. (10 points possible) - How will the award be evaluated and reported to FOSD within 30 days after the 

project or activity is completed? 
 
 
 
 
 
OSD employee applicant’s E-signature:__________________________________  Date:_________________ 
 
Supervisor’s E-signature:_____________________________________________  Date:_________________ 
 
OSD Director’s E-signature:___________________________________________  Date:_________________ 
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