
NonProfit Organization and Rockford Public Schools #205 
Grant Application Pre-Approval Form 

 
All nonprofit agencies planning on submitting grant application(s) for a project done in partnership 
with Rockford Public School District 205 must obtain written certification of the project before 
submitting a grant application. 
 
This form should be used for the certification process.  Please print both pages of this form, complete it as 
accurately as possible and send both pages to Research, Federal Programs and Grants Department, 
Attention: Erin Mullins, RPS Administration, 201 South Madison Street, Rockford, IL 61104.   
 
This form will be returned to you within two weeks of submission.  Forms approving your grant project 
proposal must accompany your grant application to potential funder(s). 
 
Questions?  Call Erin Mullins, Grant Specialist, Rockford Public Schools at 815-967-8067.  Forms can be 
faxed to 815-489-2644 
 
 
SUBMITTED BY 
 
Nonprofit Agency Name _________________________________________________________________ 
 
Nonprofit Agency Address _______________________________________________________________ 
 
Nonprofit Agency Fax Number  ___________________________________________________________ 
 
Grant Coordinator Name _________________________________________________________________ 
 
Phone __________________________________Email _________________________________________ 
 
 
GRANT INFORMATION 
 
Name of Project ________________________________________________________________________ 
 
Summary of Project (use additional paper if necessary) 
 
 
 
 
 
Your project should focus on at least one of District 205’s Sub-Goal Categories.  Please check the 
appropriate box for the sub-goal category your project addresses. 
               
� Ages 0 - 4        Healthy Starts 
� Grades K - 5:  Reading/Mathematics at Grade Level  
� Grades K - 8   Behavioral Health 
� Grades 9 - 12  Career & Technical Education /Pathways to Post-Secondary Education                         
 
 
Name(s) of Potential Funder(s) 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Grant Deadline(s) _______________________________________________________________________ 
 
Community Partners (Who are you collaborating with?)  ________________________________________ 
 
______________________________________________________________________________________ 
 
 
 
Are school district resources required?  What are they?  ________________________________________ 
 



FOR SCHOOL DISTRICT #205 USE  
Received by _____________________________________________________________________ 
 
Date _______________________________________ 
 
Reviewed by Executive Director _____________________________________________________ 
 
Date _______________________________________ 
 
 
STATUS 
 

  Approved  
 
 
Not Approved 
 
 

 
 
School District #205 Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Date sent back to Nonprofit Agency          ___________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 


