
 

    
  

 
 
 
 
 
 

Grant Application Cover Sheet  
 
(Applications must be legible.  Applicants may click directly on this application and type the information.)  

 
 

 
Grant Request Title:      Applicant(s):  
 
 Work 
School(s):        Phone:  
 
 
E-mail :  
 
 
To be completed by receiving building principal or Pam Israelson at the district office 
 
Date received: ______________    Time Received: ___ _______ 
 
Building Principal’s or Pam Israelson’s Signature: ________________________________ 
 
Central Education Foundation Project Search Committ ee Comments: 

  

  

 



 

    
  

 
GRANT APPLICATION  

 
Note:   To ensure that a "blind" review takes place do not utilize the name of any specific school or p ersonnel 
within the following summary  (The cover sheet will be detached during the grant evaluation process.).  Thank you in 
advance for your cooperation. 

 
 
Grant Request Title        
 
 
Is this project a continuation or extension of a current project? (please X)   Yes   No 
 
If “Yes,” please describe:  
 
If “Yes,” how was the original project funded?  
 
Amount request: (≤$500) 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~<>~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 
The Central Education Foundation Project Search Committee requests that the following items be 
completed.  Applicants may submit any supplemental material that may be helpful in the evaluation 
and explanation of the proposal.  If additional information is needed for an effective evaluation of 
the proposal, the Central Education Foundation Project Search Committee may contact the 
applicant(s).  Use additional space as needed. 
 
I. DESCRIPTION: 
• Describe the proposal.  Supporting information (literature, data, etc.) may be included: 
 
 
 
 
 
 
 
 
 
 
 
 
• How would this request differ from current educational opportunities or program offerings? 
 
 
 
 
 
 
 
 

 

  

 

 

$ 

 

 



 

    
  

GOALS & CONSIDERATIONS: 
• How would this request enhance or enrich the educational opportunities or programs? 
 
 
 
 
 
 
 
 
 
• Describe the anticipated outcome(s) for the students affected by this proposal? 
 
 
 
 
 
 
 
 
 
• Describe the student population that would benefit from this project. 
 
 
 
 
 
 
 
 
 
• Describe any staff training or inservice the proposal would require. 
 
 
 
 
 
 
 
 
 
• Describe any ongoing expense which would be incurred as a result of the proposal.

 

 

 

 

 



 

    
  

EVALUATION: 
• Describe the process to be used for evaluating the success and effectiveness of this  program, 

service, or activity.   
 
 
 
 
 
 
 
 
 
 
II. BUDGET: 
• Itemize the anticipated expenses for the proposal (ie. materials, supplies, training and 

equipment, etc.)  Specify vendors where appropriate. 

ITEM DESCRIPTION  (Specify Vendor if Applicable) 
BUDGET 
AMOUNT 

    
    
    
    
    
    

TOTAL BUDGET REQUEST ( ≤$500) -->    
 
 
• Have other funding sources been sought?  (please X) Yes No 
 
• If “Yes,” identify from what source(s) funding has been requested and how much was 

 requested: 
 
 
 
 
 
 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~<>~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 
On behalf of the entire Central Education Foundation Board of Directors, thank you for taking the 
time to complete this Grant Application. 
 
 The Central Education Foundation Project Search Committee 
 

 

  

 


