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Section 1: Basic Information

Title of Proposal

Applicant Name

School
Entire District

Position or Title

Home Address

Business Address

Street: Street:

City: City:

State: State:

Telephone Telephone

Email Email (if different)

Check if this is your preferred contact

Check if this is your preferred contact

School population targeted by the proposal
Entire District

Grade level(s) targeted by the proposal

Number of students that will benefit from the
grant if funded

Academic level(s) targeted by the proposal (if
applicable)

Main subject area, discipline or topic of the proposal
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Section 2: Executive Summary

In one half page or less, please provide an overview of the entire proposal. Describe the opportunity, the potential impact
to the school district, and what would constitute a success. Specific sections are provided later in the application for
detailed information.

Section 3: Objectives

In one half page or less, please describe the objectives of the proposal
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Section 4: Alignment with School/District Vision, Goals and Priorities

In one half page or less, please describe how this proposal, if funded, fits with current and future school and/or district
goals and priorities
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Section 5: Action Plan

Please clearly describe how the funds will be used. Indicate the specific steps to implementation, the timelines,
evaluation criteria (including interim assessments), milestones, and how the project progress will be monitored and
reported back to the funding agency. Please indicate which member of the team is responsible for each action.
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Section 6: Project Team Members and Roles

Name

Affiliation

Role on project

Section 7: Budget

Total Requested Amount (whole dollars)

Please provide a detailed budget in an attached file or sheet (Excel, Word or PDF format) that clearly indicates
the breakdown of requested funds and how they pertain to the grant proposal. For example, indicate how funds

will be used to purchase equipment, for consultant fees, services, etc.

Additional funding pursued or awarded in support of this project

Funding agency

Total award ($)

Date awarded

Please check if award is pending

Funding agency

Total award ($)

Date awarded

Please check if award is pending
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