
 

Mail grant applications to: 
District 50 Education Foundation 

7002 Raleigh Avenue  Westminster, CO  80030 
Fax:  720-542-5055 

Questions:  720-542-5086 or cdodd@adams50.org 

Employee Grant in Memory of Don Ciancio 
Deadline for submission:  May 1, 2009 

 
Applicant Name ____________________________________________ 
 
Address ____________________________________________________ 
 
City ________________ ST/ZIP ________ Phone ______________ 
 
Current Position/School ______________________ Number of Years ______  

Totals Years in District ______ 
Previous Positions: _______________________________________________________ 
 
_______________________________________________________________________ 
 
What type of class/training do you intend to take? Cost? _______________________ 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
How will this class benefit the school district and/or impact student achievement?  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
List any school or district committee membership: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
List any community service/volunteerism you participate in: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Please list the name phone number of two references: 
______________________________ ____________________________________ 
 
______________________________ ____________________________________ 
 
Current Supervisor’s Signature Date  Applicant’s Signature  Date 
___________________________ ________ ______________________ ______ 
Certified Employees in graduate degree program please attach a copy of degree program acceptance 
letter. 
 


