    Sheffield-Sheffield Lake City School
Developmental Extra-Curricular Activities Fund

D.E.C.A.F. Project Form

Name(s): 







School Year: ________________ 
School:   








Number of times this proposal has been submitted:  ____ 1st ____ 2nd ____3rd     OTHER:   _______ 
Project Name:  __________________________________________ Number of Years:  _______

PROJECT IDEA or NEED:

PROJECT GOALS:

TARGET GROUP:






































PROJECT OBJECTIVES (In measurable terms):
Time Line and Sequence of Events:

Proposed Salary:  
% of base requested.       

Length:  ____ Semester  ____ Year-Long
Salary Rationale:  Anticipated # of Hours:  ____________ 

Additional Rationale:  ________________________________________________________________________

________________________________________________________________________ ________________________________________________________________________









    ________________________________________
 
Signature of Proposal Originator

Date
Additional Input from Principal:

Signature of Building Principal

Date
