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            District 50 Education Foundation

Creativity Grant Application Form

Deadline 5:00 Friday September 25th 

Name:_________________________________________________ Date: ________________
Address:_____________________________________________________________________

School: ____________________________________ Grade: ____________ Dept: __________

Good Daytime Phone: ______________________________Fax: _______________________ 
 Evening Phone: _______________                         E-mail:____________________________ 
Please indicate which District Strategic Goal will be impacted as a result of this grant.  

· Literacy



· Safe Schools
 

· Differentiated Instruction for students

· Improved Culture and Customer Service

· Does not relate to Strategic Plan

Please Explain: __________________________________________________________________________________________________________________________________________________________________________________________

TITLE OF PROJECT: ______________________________________________________
AMOUNT APPLIED FOR: $____________  
NUMBER OF STUDENTS IMPACTED:___________________
Briefly, what will your grant purchase?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
1) In the space below briefly summarize the purpose of the grant.  Include:

 a)   Goals of the project



 b)
 Description of the project

 c)
 Timetable for implementation

 d)   How will the students benefit from this project?

 e)  Is this a new or ongoing activity for this the class?

2) Discuss expected results; that is 1).  How you define success?  2)  How will the projects results be used?  3)  How will you report the results back to the Foundation?

BUDGET FOR THIS PROJECT/PROGRAM
Project Name: __________________________________________________________________
Date: _______________________                                          

Amount of Request: _______________________________________ 
ITEMIZE EXPENSES FOR THIS PROGRAM/PROJECT: Please be specific.  Also note that the foundation will not pay for salaries or portions of them.


Examples   35 books @ $5  =  $175



      75 students @ $6 for museum entrance  = $450
________________________________________________________________________


________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________



________________________________________________________________________



________________________________________________________________________

________________________________________


_____________________

Signature, Project Contact




   

 Date

_________________________________________


______________________

Signature, School Principal





    
Date
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Has this been funded before by the Education Foundation?  ______ Y   _______ N


		Year_____________	





Did the teacher turn in the Grant Feedback Form __________ Y   ___________  N


�









Mail or Deliver original to District 50 Education Foundation Attention Christy 2401 West 80th Ave Denver, CO 80221

