	Summit Educational Foundation Regular( Grant Application



Introduction

Project Title:

Date:

Name of Applicant(s):

School and Staff Title/Position:

Grade & Subject Taught (if applicable):

Telephone (work and home):

E-mail Address:

Brief description of project and curriculum context:

Target Group (which and how many students will be affected?):


Project Description/Design – please describe your project, including the activities, project structure, goals and any other information you feel will help SEF understand your project.  List 1 to 6 goals to be accomplished.  List 1 to 10 methods you will use to accomplish these goals (if possible, include completion dates).  The Work Plan format on page 3 of this application may be used.


Need/Rationale – Please describe why this project is needed and if it will enhance existing programs, how this project meets the goals of the SEF, if the project has been done elsewhere, and, if so, is there any evidence of successful results.    Please limit your response to two paragraphs.


Budget – Present a complete breakdown of the total funding requested (please note:  funding can not be increased after the grant is awarded).  

I. Expenses (list applicable types only)

a. Purchases:  Costs for equipment, materials, supplies, printing, training and travel.  Remember to include shipping and handling costs.  Ensure that requested equipment is not already at your disposal.
b. Payroll:  Reimbursement for staff at the current rate.  Please specify number of hours for each staff member.
c. Consulting:  Fees paid to any person who is not a Summit Public School employee.  Please specify who is to receive these funds, their qualifications for this project and for what period of time.
II. Income – Indicate if funds are being allocated (or sought) for this project from other sources, such as PTA donations or other grant programs.

Evaluation 

A. Please detail how you will evaluate the project.  Evaluations may take place either during or at the completion of a project. They should measure your project’s impact on student learning and/or achievement or other factors that drive student learning.  Methods may include (but are not limited to) before and after test data, attendance data, grades, student participation in designated activities, and surveys/questionnaires. Please describe how you will share project results with colleagues, especially across schools and/or grades in the district.  If appropriate, discuss how this project can be reproduced in other schools.


Summit Educational Foundation Regular Grant Application (continued)


Qualifications -- Briefly describe the training and experience of the applicant(s).  Please limit to one to two paragraphs.


Signatures and Date (If application is submitted via email, please check boxes once approval has been obtained from administrators):
______________________________               (  ______________________________

Applicant/Date



           School Principal or Dept Head/Date
( ______________________________                                                                                                      Technology Supervisor (if technology related)/Date
Summit Educational Foundation Regular Grant Application (continued)
WORK PLAN

PROJECT TITLE__________________________________________________________________

Objectives



     Activities


       Completion Dates

_________________________________________________________________________________

( This application should only be used for grant requests that are more than $500
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