
COUNCIL GROVE AREA FOUNDATION 
P.O. BOX 137, Council Grove, Kansas 66846 

Please submit completed request to Mika Dornbos, Business Manager. 

USD 417 Educational Enhancement Fund 
Request Form 

 What is the purpose of this request and how many students will benefit? 

What other funding sources are you pursuing and how will you proceed if your project/event is not fully funded?

Are the funds needed by a specific date? 

Name     Title 

School  Email Address 

Amount Requested from EEF Total Amount Needed 

Signature Date 

Principal Signature Date 
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