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Outreach Vision:  To enrich the lives of Northville School children by 
championing valuable ideas that help people help others. 

 
Please tell us about your project.  Complete the project and applicant 
information sections of the grant application and mail to the address 
below. 
 
 

Part I:  Project Information 
 
Describe the project/activity for which you are requesting an Outreach 
Grant. 
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
Who will participate in this project (individual/group/sponsor)? 
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
What is the time commitment for those involved? 
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
Who will benefit from this project? 
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
How will this project make a difference by helping others? 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
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What amount of funding is needed? 
_______________________________________________________
_______________________________________________________ 
 
When are the funds needed? 
_______________________________________________________
_______________________________________________________ 
 
How will the funds be spent? 
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
 

Part II:  Applicant Information 
 
Date: __________________________________________________ 
Name: ________________________________________________  
Title:   _________________________________________________  
School/Organization/Individual:  ____________________________  
Address:  ______________________________________________  
Telephone:  ____________________________________________  
EMAIL:    ______________________________________________  
Adult Sponsor:  _________________________________________  
 
 

 
Outreach Grants are processed  

throughout the school year. 
 
Mail applications to: 
 

Dottie Garrity, Co-Chair 
17372 Oak Hill Drive 
Northville, MI   48168 

 
 
If you have any questions, please contact Dottie Garrity at 248-735-9591, email 
at dotgar@aol.com .  


