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MINI-GRANT APPLICATION    Fall 2010-2011 

Thank you for submitting an application.  Please feel free to use additional pages if necessary to explain your project.

	Project Name:



	Applicants name(s):


	Phone number:

	School Name:


	Email:

	Curriculum area:


	Grade level:


1. Project Objective and Goals

2. Project Description

· Summary Description

· Methodology/procedures

· Timeline

3. Please discuss an instructional or student need that this project will address and how it will benefit the students, include information on its relationship to SIP and NCLB goals.

4. Indicate how many students will be impacted by this project.

5. List your expected outcome(s) for this project.

6. How will you evaluate the success of your project (to be reported to the Foundation at the end of the school year)?   Please be as quantitative as possible.

7. How does this project fall outside the scope of regular school operating funds?

PROPOSED BUDGET

Please complete in enough detail to indicate that you have researched the actual cost of this project; this includes the number of items needed, actual costs and any supporting documentation available.

	Supplies:
	

	
	$

	
	$

	
	$

	Equipment:
	

	
	$

	
	$

	
	$

	Other:
	

	
	$

	
	$

	
	$

	Total Budget ($1000 maximum)                                  $                                  
	


________________________________________
Date _________________

Applicant’s Signature

Principal/Building Administrator    

 Please indicate why this proposal falls outside normal/available school funds and sign below to indicate your approval of the project.

________________________________________
Date_________________

Principal/Administrator Signature
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