
 

 

 
 

Application Made For Shade 
 

SECTION A: 

Applicant(s) 

Name E-mail School & Location Phone 

    

 

List Primary contact(s) and or person responsible for the implementation of Made for 

Shade funding. 

 

SECTION B: 

Educational need(s) being addressed and/or problem to be solved by proposed funding. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

SECTION C: 

What is your proposal for shade structure? Please include drawing or design 

 

1
st
 choice: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

2nd choice: 

________________________________________________________________________

_________________________________________________________________ 

 

 

SECTION D: 

What changes or needs will be fulfilled with Made for Shade Funding 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 



                                                 

 

                                                      
 

SECTION D: 

Please list the objectives, the outcomes, and evaluation methods 

 

 

SECTION E:   

Population Impacted:                 # of staff                 # of students 

 

SECTION F:   
Prices of proposed shade structure: 

1
st
 choice: $__________ 

2
nd

 choice: $_________ 

 

SECTION G: 

Please identify any additional funding sources and amounts received or pending. (ex. 

Funds from PTO.) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________   

 

DEADLINE SUBMISSION INFORMATION:  
Please submit application to:  

Made for Shade Foundation 

c/o RCMC 

Rhonda Reuwsaat  

2820 Mt. Rushmore Rd.  

Rapid City, SD 57701  

Application Deadline: May 15 prior to the June event every year.   
 

SECTION H:  

Education of Sun Protection: 

We will provide one student assembly in conjunction with your school.   

 

Applicants Signature(s)                                                                       Date 

 

Principal’s Signature                                                                           Date 

 

District Approval                                                                                 Date 

 
For Grant Committee Only 

Date Received_______                        Subject Area__________ 

Date Reviewed                                     Grade Level__________ 

By Committee_______                        Building_____________ 

 

___Approved    ___Denied:      $_________ 

 


