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Valley View Educational Enrichment Foundation
Grant Application

Please read all instructions before completing this grant form.

Title of Proposal:

Type of Proposal: New Renewal If renewal,
Evaluation Submitted (date):
Evaluation attached

Applicant’s Name:

School: Grade Level(s):
School Address:

School Telephone: Home Telephone:
E-mail address:

Area of Concentration (math, art, etc.):

Approximate number of students involved:

Grant Duration: Starting Ending

Amount Requested: $

Applicant’s Signature: Date:

Foundation Use

Proposal Name:

Proposal |.D. Number:
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Valley View Educational Enrichment Foundation
Grant Application

SUMMARY INFORMATION

Title:

Amount Requested:

Grade Level(s):

Approximate number of students involved:
Area of concentratiomgath, fine arts, etc.):
Grant Duration: Starting Ending
PROPOSAL ABSTRACT

(Please write a summary paragraph of three to six sentences that describe your
proposal.)
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PROPOSAL NARRATIVE

A. General Description
(Please provide a single-page description of your project.)

B. What specific results do you expect from implementation of your project?

C. How would implementation of your project relateto Valley View
curriculum?

D. Doesyour proposal affect a diverse student population? If so, how?
(i.e. 5" graders tutoring 2" graders, Challenge students helping Special Ed
Sudents)

REPLICATION AND/OR USE OF RESULTS

A. Isyour proposal modeled after any existing project in Valley View or
elsewhere? |If so, please describe.



VI.
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B. How might theresults of your project be disseminated to benefit another
school or grade?

EVALUATION PLAN

What evaluation strategy will you use to determineif the objectiveslisted in
Section B have been achieved (tests, pre and post-activity, survey, etc.)? How
will you analyze these data?

TASKS/ACTIVITIES

List in chronological order, the MAJOR tasksor activitiesyou will perform
in order to implement your project. Indicate the position of the person
responsible for each task and how much time will be allowed for each
activity.

Activity/Task Time Position of Person
Required | Responsible




VII.

BUDGET
(All cost and funding sources must be itemized and included)

| D#:

ITEM

COST

Materials or Equipment (itemize)

Traved

Other (Miscellaneous)

Total Budget

Staffing (include days of release time needed)

In Serviceor Consultation

Space




