[image: image1.png]M tone /ﬂ-ﬂ//m’é/f

Foundation for Educational Excellence

Devoted to funding extraordinary educational experiences
for Millstone’s public school students






Grant Application
This application must be competed in its entirety.  Please do not leave any questions blank.  Please do not alter, change or combine any questions.  Please provide copies of all supporting data requested.  
	To be completed by applicant
	MTFEE
use only

	Applicant Name/Teacher:

Discipline level, grade level, or school wide applications must provide one main contact person.
	     
	

	Check
	 FORMCHECKBOX 
 Primary School       FORMCHECKBOX 
 Elementary School      FORMCHECKBOX 
Middle School
	

	Check all that apply
	 FORMCHECKBOX 
Program  

 FORMCHECKBOX 
Equipment (if application is for equipment alone, you must be able to clearly demonstrate how this equipment will enrich/enhance the students education)
	

	Grade:
	     
	

	Project Title:
	     
	

	Total Amount Requested:
	     
	

	Total Amount Required to replicate/sustain:
	     
	

	Principal’s Initials: 

Note to the principal – by initialing here, you acknowledge the need for future funding and will make every effort to incorporate it into your future budget.
	Initials:
	

	Check all that apply
	 FORMCHECKBOX 
 Scholastic Advancement

 FORMCHECKBOX 
  Mathematics            FORMCHECKBOX 
  Science

 FORMCHECKBOX 
  Social Studies          FORMCHECKBOX 
  Language Arts
	 FORMCHECKBOX 
 World Language       FORMCHECKBOX 
  Health/Wellness

 FORMCHECKBOX 
 Physical Education   FORMCHECKBOX 
  Music/Performing Arts
	 FORMCHECKBOX 
  Technology/ Computers

 FORMCHECKBOX 
  Other

      
	

	Proposal Synopsis: (This should be a brief summary that can be used for our web posting and advertising of your grant and will be used in all communication regarding your grant application.) 
	(Please be concise – this should only be 2-3 sentences!  You will be asked for details later in the application!)
     
	

	Proposal Description:

Tell us what you’d like to do!  Please provide details of your proposal.  Attach any supporting studies or documentation.  If your proposal includes equipment, please provide website/photographs of the equipment.
	     

	

	Proposal Objectives:

Tell us why you’d like to implement this proposal. 
What are your objectives?  
	     
	

	Will the proposal replace current curriculum?
	 FORMCHECKBOX 
  Yes                 FORMCHECKBOX 
  No

Please answer one of the two following questions.
	

	If you answered yes, please tell us what current curriculum this program will replace and why you’d like to replace it.
	     
	

	Signature Required

Curriculum Director’s Acknowledgement (required for any change or replacement to current curriculum)

                                                                                                         Date:
	

	If you answered no, please tell us what current curriculum you are looking to enhance.
	     
	

	How many students will benefit from this proposal?

(Please provide an approximate number.)
	     
	

	Will this proposal be replicable?
	 FORMCHECKBOX 
  Yes                 FORMCHECKBOX 
  No


	

	If you answered yes, please explain how.
	     
	

	Can you turnkey this proposal to other teachers in your grade level or other grade levels? 
	 FORMCHECKBOX 
  Yes                 FORMCHECKBOX 
  No


	

	Do you intend to turnkey the proposal?
	 FORMCHECKBOX 
  Yes                 FORMCHECKBOX 
  No


	

	If “yes” please explain how and when you intend to turnkey the proposal.
	     
	

	Proposal Timeline :

When will this proposal be implemented?
	     
	

	How long will this proposal run? (one time, several years, indefinitely
	     
	

	How often will it run/be used? (daily, weekly, monthly…)
	     
	

	Proposal Effectiveness:

How will you measure or evaluate the success or effectiveness of your objectives for this proposal?
	      

(Please attach your rubric or any other form that you will be using for evaluation.  Again, we are asking how you will determine if you have met your objectives – it might be helpful to go back and read them!)
	

	Will others also evaluate this proposal? (administration, colleges, students)  
	 FORMCHECKBOX 
  Yes                 FORMCHECKBOX 
  No


	

	If you answered yes, please describe how they will perform this evaluation.
	     
	

	Do you require special training to implement this proposal?
	 FORMCHECKBOX 
  Yes                 FORMCHECKBOX 
  No


	

	If you answered yes, what type of training will be needed? 
	     
	

	When will this training take place?
	     
	

	How long will it take to complete the training?
	     
	

	Is there a cost to this training? 
	     
	

	If the training takes place during a period that you would normally be teaching, have you received approval and will the district provide a substitute?
	     
	

	Proposal Budget

Please provide a specific cost breakdown. 

 You must provide copies of supporting documentation which include pricing/shipping etc. 

(Please specify one time costs vs. replenishment cost)

     

	

	Technology Director’s Acknowledgement (required for any proposal including computer related equipment, accessories or programs) 


Date:
	

	For All Grade Level Applications, Multiple Discipline Applications  or School Wide Applications

We have read this application and agree, to the best of our ability, use it for its intended purpose.

We understand that all approved Grants will remain within the grade or discipline that they were originally approved for. (District wide applications require administrators signatures only, all other applications should be signed by all those who will be utilizing the grant.)

Print:

Name:                                                                 Signature:                                          Date:

Name:                                                                 Signature:                                          Date:

Name:                                                                 Signature:                                          Date:

Name:                                                                 Signature:                                          Date:

Name:                                                                 Signature:                                          Date:

Name:                                                                 Signature:                                          Date:

Name:                                                                 Signature:                                          Date:
	

	Principal’s Acknowledgement

 Note to the principal - Your signature is verification that you have read this grant application, reviewed it for accuracy and completeness, agree to incorporate it into your buildings curriculum and will make every effort to allot budget funding if necessary to sustain this program in the future.. 

Principal Name:                                                 Signature:                                              Date:


	

	Superintendent and/or Assistant Superintendent of Curriculum/Instruction comments:

     

	

	Total
	


