S 4 S D 2016-2017 S4SD
Funding Application
STRIVE 4 A SAFER DRIVE &

Michigan.gov/sdsd

Strive for a Safer Drive is proud to offer $1,000 to help participating schools promote
safe driving with student-led traffic saftey campaigns during the 2016-2017 school year.

In order to receive funding, submit this form and a proposal by December 23. 2016. Your proposal
must include a summary of your project and a budget. Participation requirements and project
examples can be found at Michigan.gov/s4sd. Proposals will be reviewed and funding will be issued
in December.

The final project, including receipts for all purchases made using S4SD funding must be saved and
submitted by March 31,2017 in order for your school to remain eligible for future participation in the
S4SD program and the Ride and Drive event. Funding may only be used for approved, relevant
purchases (promotional items with safety messages and equipment/supplies for educational events
or awareness campaigns that focus on teen driver safety). Full details of approved purchases can
be viewed at Expenditure Guidelines .

School: County:
Advisor: Principal:
Advisor Phone: Email:

Mailing Address:

City & ZIP:

School-wide Enrollment: Club Affiliation:

Attach additional pages with the following information:
e Campaigm Proposal
o Detail the campaign & activities you plan to develop
o Estimated budget
o Describe how you plan to evaluate the success of your campaign

Approval to use school S4SD student photos and videos on S4SD
website and promotional materials Yes | | No| |

Completed applications should be mailed to: Attn: S4SD PO Box 30634,
Lansing, M| 48909 or emailed to: Strive4aSaferDrive@gmail.com
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