
Clean Air for Kids School Grant Application 
(Purpose:  The purpose of these documents is to gather the information needed to apply for a multi-year grant to install Purifan 
classroom air purifiers in one school building.  If a school district wants to include multiple elementary school buildings, they 
should fill out one of these applications for each school building.  This information will not be shared with any outside party with 
notifying the school of who will have access to the information on this form.  A summary of information will be prepared with basic 
information like the number of classrooms, teachers and students in the building.  The total proposed cost of the first five years 
and a then a continuation of the filter changes for an additional five years may be submitted and funded by the funding source.  If 
you have any questions you can email them to cafk.purifan@gmail.com or call the 800 number on our website. Purifan will seek 
grants for public, religious-affiliated and private schools. Once funded a final contract with the school will be agreed to.))


1.  Name of the School?


______________________________________________________________________________


2.   Address of the school building?


______________________________________________________________________________


City:  ___________________________________ ST:  _____  Zip Code:  _________________


3.	 District or Group Link? Ie. USD259


______________________________________________________________________________


4. 	 Grades Served. Circle


pre-K.    K.    1st.    2nd.    3rd.    4th.    5th.     6th.    7th.    8th.    9th.    10th.   


Number of classrooms for each grade?  Leave blank for only 1 for each grade.


pre-K.    K.    1st.    2nd.    3rd.    4th.    5th.     6th.    7th.    8th.    9th.    10th.


 ___       ___   ___    ___      ___     ___     ___     ___     ___     ___     ___     ___ 


Estimated Percentage of students who are on Medicaid health insurance?  If unknown, 
how many students qualify for Free Lunch program?  __________. Approximate number 
of total students in this school building?  _____________


5.	 Describe the age and condition of various parts of the school facility.


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________
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6.	 Describe the age and condition any HVAC or cooling or heating systems.

 	 (Optional Information)


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


7.	 Contact information for the School Leadership, facilities maintenance and the 
person or group filling out this application.  Cell phone numbers preferred and at least 
one email.


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


8.	 Facilities Maintenance Contact


Please provide the contact information for a member of the facility maintenance staff 
who can answer questions about installation issues?  What type of ceilings are in the 
room, can a ceiling fan motor be mounted to the ceiling?  Is it a typical suspended 
ceiling?  Phone number and email please.


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


9.  	 Date of Application: ________________________________


10.  	 Contact Person:  ____________________________________________________

	 

	 Phone Number: __________________________  Text Message Capable:   Yes   No 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Describe the rooms with details to help us evaluate the number of Purifans needed.  
Can be done on a spreadsheet and submitted as a file. 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This is an example of information needed.  Can be on a spreadsheet file instead.
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How to Determine Number of Units


In order to determine the total funding needed we need an accurate calculation of the 
number of Purifans required.  Here are some guidelines for schools to calculate the 
number of Purifans needed.


1.	 Small classrooms up to 500 square feet need one Purifan.

2.	 Typical classrooms over 500 square feet, but under 1,200 need Purifans

3.	 Teacher’s Break Room - one per every 400 square feet.

4.	 Music room, library, or other special classrooms - one per 400 square feet.

5.	 Cafeteria or lunch room.  One per every 400 square feet.
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