
Wayland Union Schools 

Co-curricular\Extra-Curricular  

Application 

 

Activity Name:___________________________________________ 

Sponsor Name:__________________________________________ 

 

Activity Type:   _____ Curriculum related (see guidelines for definition) 

    _____ Non-curriculum related (see guidelines for definition) 

 

If curriculum related which class or course currently offered by Wayland Union Schools is 

supported or enhanced by the proposed activity? 

 

 

Please provide a brief response to the following: 

Purpose or rationale for the activity: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Intended benchmarks or student outcomes: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Participation (grade levels, expected participation numbers for first three years of the activity) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Plan of operation  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 



Costs (supplies, labor, materials, travel, other costs project costs for 3 years) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

*Please provide a budget for the activity which provides projected costs for the first 

three years of the activity. 

 

Person in charge (please consider 3 years of the activity and who will do this for those three years) 

___________________________________________________________________________________ 

 

Please provide response to the following questions: 

 

What data will be collected and used to evaluate the activity for achievement of the benchmarks or 

outcomes and how often will this occur? 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

Will any of the costs be grant funded?   If so, what is the granting source and how will the grant funds be 

used? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

*If grant funds are to be used please secure and submit a letter from the grant source indicating 

the grant amount and what costs\activities are approved for funding.   Also, please have the 

grant source include the length or period for which they are providing funding.  

 

 



 

 

Will any of the costs be covered by a PTO\PTA or any other parent organization? 

____________________________________________________________________________________ 

If funds will be provide by a parent organization please secure and submit a letter from the 

organization indicating the amount of funds that will be provided, what costs will be covered 

and the length of the funding commitment.  

 

Once grant or parent organization funds are no longer available what is the plan for covering these 

costs? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 


