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Date       
 

Name of Applicant(s)             
(If more than one, please place an (*) by the contact person) 

Position/Title of Contact Persons           

 

Contact Phone #____________________ Email____________________________________ 

 

School(s)      Project Title         
(if more than one, please place an (*) by the school of the contact person) 

 

Number of Students Impacted      Subject(s)      
 
Provide a two-sentence description of your program/project that can be used for 
publication: 

 
 
Purpose:  (Tell us about the program, how it helps students learn & why it is creative and 

innovative.) 

 
 
 
 
 
Objectives:  (Stated in measurable terms to the degree appropriate) 

 
 
 
 
 
 
Rationale:  (Importance and relevance to Building's/District's goals and proficiencies) 

 
 
 
 
 
Instructional Procedures:  (Implementation of program, how it looks day-to-day) 
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Time Line for Implementation: 

 
 
 
Evaluation Procedures: 
 
 
 
 
 
Identify any school-community partners (financial or volunteer) in project 

 
 
 
 
Budget Categories 

 
Cost 

 
Detail                                          

Personnel: (not 

salary or sub-time), 
guest speakers, etc. 
 

 
 

 
 

 
Equipment:  what is 

it, number, title, type 
and where 
purchased? 
 

 
 

 
 

 
Supplies:  what is it, 

number, title, type, 
and where 
purchased*? 
 

 
 

 
*Please obtain lowest bid for any items purchased. 

 
Other: (i.e. 

scholarships, travel, 
postage) 
 

 
 

 
 

 
Total Costs  

 
 

 
 

 
 

Budget:      Total Request:     
Please indicate how any money, above your request from the Foundation, will be obtained. 

 
 
 
 
          Date:                                     
Principal's Signature 
 

Applications should be no longer than ONE PAGE, front and back, and typed no smaller 
than 10pt. (Twelve copies).  No attachments please! 


