Sample

All grants must be submitted through the online submission portal
Foundation of Monroe County Community Schools

Equip, Inspire, Innovate 
Multi-Classroom, School & System Grant Application
2011-2012
Grant guidelines available at

 http://www.mccsfoundation.org/grants.html 
Please Type All Answers

Title of Project:  _____________________________________________________________________
Project Start Date:  ____________________________ Project End Date: _______________________
School or Venue:  ___________________________________________________________________

Amount Requested: ($1,000- $5,000) ____________  Impact:  #Students: _____   #Educators  ______

Project Director: __________________________________Position:___________________________

Population to Benefit: _______________________________________________________________ 

E-mail address:  ______________________________ Phone #/Extension: ______________________

Names and Positions of Project Partners & Participants: 

__________________________________________________________________________________

__________________________________________________________________________________

Grant Category:  The Foundation will consider all projects that positively affect students and/or staff in MCCSC.  Please check all categories that describe your project:

Content:




        

______ Arts



______ Fitness & Wellness

______ Foreign Language / Culture
______ Libraries 
______ Life Skills         

______ Literacy
        

______ Professional Development     

______ Social Studies
______ STEM 

          Science, Technology, Engineering, Math

_______ Other _____________________
Goals and/or Procedures:
______ Collaboration among students and/or teachers

______ Creative uses of technology 

______ Curriculum development and implementation
______ Globalizing classroom instruction

______ Innovative instructional strategies 

______ Involvement of at-risk or minority students 

______ Involvement with the community and/or industry 

______ Multidisciplinary or interdepartmental participation ______ Professional and staff development 

______ Rigor, relevancy, or enrichment

______ School transformation / innovation
______ Student Engagement
______ Other __________________________

Project Description.  Please attach typed responses to the following:
1. Describe your grant project, the educational need it will address and how it will benefit students. Detail any plans to collaborate with other MCCSC educators or with entities outside of the school system. 
2. Define your project goals and discuss briefly how these goals relate to your school improvement plan, grade level or departmental goals, student needs, or curricula. 

3. Provide a project timeline.  Explain plans, if any, to continue the project beyond the current school year. 

4. Will this project produce an opportunity to disseminate knowledge and skills learned to other educators?  If so, describe plans to do so.

5. Explain how you intend to measure, gauge or otherwise determine how successful the project activities were in meeting your project goals.  
6. Provide an itemized budget for this project and include expenses, vendor identification, and shipping costs.  Proposals that do not include a fully detailed budget will not be considered. A budget template is available at http://mccsfoundation.org/grants_applications.html 
7. Does your request include technology? If so, please contact Information Services to determine if these items are compatible with MCCSC systems and to confirm that pricing is the best available. 
8. Please include a listing of funding provided from other sources and state to what extent your project would be achievable if you were to receive less than the full amount requested.

Signatures
Applicant 

Signature ________________________________________________________ Date _____________

Principal (if applicable)
I have reviewed this proposal and support this project.    This request aligns with state standards and supports school improvement plans.  We do not have access to other funds for this request.  

Signature ________________________________________________________ Date _____________

Building Representative
I have received a copy of this application and will be present at the Grant Committee Meeting at which it is reviewed.  If I cannot be present I will appoint an appropriate representative.  I understand that if a representative is not at the meeting, this grant will not be considered for funding.  

Signature ________________________________________________________ Date _____________

Superintendent (School or District Level grant requests only)    

Signature ________________________________________________________ Date _____________

Sponsor (Only needed for grant requests submitted by students)
I will serve as sponsor for this project and will be responsible for ensuring that grant funds are properly used.  I will also ensure compliance with all Foundation policies and procedures.  

Signature ________________________________________________________ Date _____________

