
 
 

Washington	High	School	Alumni	Foundation	
P.O Box 3033, Fremont, CA  94539 
www.whsaf.org                       whsaffremont@gmail.com 

Classroom and Academic Grants  
 

Mission: To assist the staff of Washington High School in providing quality instruction and  
unique learning tools and experiences for their students. 

 
Staff Member Name (First and Last)  
Email Address  
Phone Number  
Subject(s) Taught  
 

Please explain the project or need that you 
wish to address 

 

The learning goals of the project or how the 
items will assist in learning 

 

List any major items to be purchased  

What is your best estimation of the 
project’s total cost? (An estimate will do) 

 

How many students will be served with this 
project? 

 

Other Comments  

 
 

You may attach any documents or photos to assist us in understanding your request. 
	
When	completed,	submit	to	Department	Chair	for	approval.	After	approval	–	forward	to	the	WHS	Alumni	
Foundation	at	whsaffremont@gmail.com	
	

  Department Chair Approval: _____________________________________ 
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