
______________________________________ __________________ 

Administrator Signature Date 

Kalamazoo RESA Foundation 
Targeted Assistance Grant for Non-Certified Staff 

Grant Recommendation Form 

Name of applicant:  ________________________ 

Current position: __________________________ 

Administrator: __________________________ 

Recommendation from current Kalamazoo RESA administrator: 
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___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
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