KIDS RUN MIAMI MOVEMENT GRANT APPLICATION
FORM FOR SCHOOLS

Organization Information

School Name School District Name

Address City, State, Zip Tax Identification Number
Phone Fax Website

Name of School Principal Title Phone E-mail
Name of contact person regarding this application Title Phone E-mail

Student Demographics

Grades Offered Enrollment # of Students participating

Title 1 Designated? _ Free/Reduced Lunch %

Race / Ethnicity (in %) White American: . % Black or African American:__ %
Hispanic or Latino:__ % American Indian or Alaska Native: % Asian: %
Two or More Races: % Native Hawaiian or other Pacific Islander:__ % Other: %

Disability - IDEA or Section 4 (% of students who qualify): _ %

Proposal Information

Please provide a 2-3 sentence summary on how this grant would help you address challenges you face as you
implement the Kids Run Miami program, including related PE efforts:

Funds are being requested for - Please be sure your request falls under one of the following areas of
support. Funds may not be used for salary or supplements.

____ Project/Program Support ____Equipment Other:

| Budget |
Total project budget: $

| Authorization \

Name of Principal Signature Date



PROPOSAL NARRATIVE

IMPORTANT: When submitting your application, please explain how your request will assist or address
challenges you face when implementing the Kids Run Miami program, or other PE related needs. Please
respond to the questions below.

Purpose of grant

1. Situation
a. Specific need(s) and how they affect the way you currently implement the Kids Run

Miami program.

b. Opportunity, challenges and/or issues that your proposal addresses.

2. Activities
a. Overall goal(s) regarding the situation described above.

b. Objectives or ways in which you will meet the goal(s).

c. Time frame in which this will take place. Please note funds will be distributed in the
Spring of 2025 and the final report is due 12/31/2025.

d. How the proposed activities will benefit your school.




3. Evaluation
a. Please describe your criteria for success and share specific and measurable goals.

b. How will you measure these changes?

4. Advocacy
a. How will you share with your community members (i.e. social media posts, photos,
videos, and newsletter) your participation in the Kids Run Miami program?

5. Budget
Item Description Cost Per Item Quantity TOTAL
TOTAL
PROPOSAL CHECKLIST
a Application cover sheet sign by o Commitment to program participation to
Principal (1% page of this document) Stephanie Brown by 1/17/2025:
o Completed Application sbrown8@It.life
o Bids from venders (attach with o School must participate in the Final Mile
application) on 2/2/2025 in order to be eligible for
o Application Deadline: 1/24/2025 the grant

For questions on the application, please reach out to Life Time Foundation’s Youth Movement
Ambassador, Dr. Jayne Greenberg, at jgreenberg@Itfoundation.org.

Please email your complete application to jgreenberg@Iltfoundation.org by 1/24/2025. Late applications
will not be accepted.
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