
AAPPPPLLIICCAATTIIOONN  FFOORR  NNBBSSIIAA  SSAAFFEETTYY  GGRRAANNTT  

Please refer to the Safety Grant Guidelines for full details of the program. Applications for the pool-level grants are due to NBSIA 
on Wednesday January 17, 2024 by 5pm. Winning projects must be completed by December 31, 2024.  To receive reimbursement, 
the project coordinator must submit a letter to NBSIA indicating the project is complete, and include copies of all paid invoices. 

SCHOOL DISTRICT:   ____________  SITE: _

GRANT PROGRAM TITLE:  _ _______ 

PROJECT COORDINATOR: _______ _______________________________ 

PHONE:     _       E-MAIL:_____________________________________________

PURPOSE OF SAFETY GRANT:  

SITE SAFETY 

 PHYSICAL CORRECTIONS/IMPROVEMENTS

 EQUIPMENT REPLACEMENT

SAFETY EDUCATION & MOTIVATION 

 PROMOTION OF STUDENT SAFETY AWARENESS

 PROMOTION OF STAFF SAFETY PRACTICES

 IMPROVEMENT OF INSTRUCTIONAL SAFETY
(i.e., science, industrial arts, etc.) 

PROGRAM OBJECTIVES:  ______ 

ANTICIPATED BENEFITS/RESULTS (Be Specific): ______ 

ESTIMATED COST (Please itemize, attach separate sheet if necessary): 

EXPECTED SITE FUNDING FOR THIS PROJECT:         ______ 

 ____________________________________________________________________________________ 
*Note:  Is site funding available to cover any additional funds needed to complete project not covered by this grant?

TIMELINE:   

____________________________________________________________________________________ 



 

ACCOUNTABILITY/MONITORING:           ______ 
 
               
 
               
 
GRANT PROPOSAL WRITTEN BY:    Student Representatives: 
Site Staff Representatives:      
_____________________________________  ____________________________________ 
 
_____________________________________  ____________________________________ 
 
_____________________________________  ____________________________________ 
 
_____________________________________  ____________________________________ 
 
_____________________________________  ____________________________________ 
 
ADDITIONAL INFORMATION (attach separate sheet if needed):       ______ 
 

               
 

               
 

               
 

               
 

               
 
 
               
SIGNATURE OF SITE PRINCIPAL/PROGRAM DIRECTOR    DATE 
 
 
 
               

SIGNATURE OF AUTHORIZED SAFETY REPRESENTATIVE   DATE 
 

 
 

For NBSIA Use Only! 
 

NBSIA WINNER LEVEL:               1st Prize        2nd  Prize        3rd  Prize             Grant Amount:  $____________ 
 

 

MEMBER SERVICES MANAGER:____________________________________________  DATE: ______________  

 

ACCOUNTING CODES: VENDOR ID:  ___________________     INVOICE   #:  SG _______________ 

    AMOUNT:    $___________________    ACCOUNT #: _______________ 

     OK TO PAY:  ___________________     POSTING DATE: _______________ 
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