VICTORIA ISD EDUCATION FOUNDATION

Grants for Great Ideas Program
Cover Page
	Project title: 
	


Application type:  
(check only one)
(  Individual teacher (up to $1,000)               (  Campus team, department or district initiated project (up to $2,500)
Name, signature and email address of applicant(s) associated with this application:

	(Printed Name, Signature)
	
	(VISD Email Address)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Contact information:  (if a group of teachers, please list the primary contact)
	(Primary Contact Name)
	
	(Phone Number)

	
	
	


Areas to be impacted:

                    

Total funds requested:

	School(s)
	
	$
	

	Grade(s)
	
	
	

	Subject(s)
	
	
	


Primary target population to be served:

       Implementation dates:

	
	# of students (target group):
	
	From
	

	
	# of parents
	
	To
	

	
	# of teachers
	
	
	

	
	# of community partners
	
	
	


Application approved by:
_______________________________
_____________


Signature of Principal*


Date


_______________________________
_____________


Signature of Director of Technology**


Date


_______________________________
_____________


Signature of Director of Maintenance***


Date
*Approves submittal of application and is committed to the project’s sustainability.


**Required when funds will be used to purchase technology and/or media equipment.



***Required when funds will be used for construction or maintenance.

	Abstract: (no more than 100 words)



Grants for Great Ideas Program

Grant Application

(Two-page maximum, front side only.)
	Project Title: 
	


	Date(s) of Implementation: 
	From
	
	To
	


	Statement of Need:  (What is the demonstrated need for this project?)



	Purpose:  (Expectation of outcomes in general terms)



	Rationale:  (Relevance to your campus plan)



	Objectives:  (Must be measurable in terms of student behavior or performance)



	Description of instructional procedures, methods (if applicable), or activities which will be utilized:



	Evaluation design:  (Summary due at the conclusion of the program/project to the Victoria ISD Education Foundation Board of Directors)



	Sustainability:  (How will the project or activity be sustained beyond the grant period?)



	Identify any school-community partners involved in the project and their respective role(s):




Budget:  (Specific items to be purchased.) 

	Budget Item
	Vendor
	VISD Vendor Code
	Budget Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Total Funds Requested:
	$


Grants for Great Ideas Program

Addendum
(One-page maximum, if needed, front side only)

INTERNAL USE 


ONLY





Grant Application No.





______________
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