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MY APPLICATION  

SUBMISSION FORM

APPLICANT INFORMATION

First Name

Last Name

Job Title

Email Address

GRANT INFORMATION

Your Grant Title (Grant cannot be named Educator Initiative Grant or 

EIG)

Number Of Students anticipated to be impacted

School *

Grade level(s) of Students impacted

Number of years teaching in the district

Have you previously applied for an Educator Initiative Grant?

GRANT APPLICATION QUESTIONS

1. Provide a brief description of your Grant proposal that can be used 
for publication. Explain the following*

what you hope to achieve
why is it needed
what inspired you to apply

EDIT
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the anticipated outcome, including what will be different or
better if you are successful

2. Measurable Objectives: *

       a) Outline the objectives of your grant using SMART GOALS
(Specific, Measurable, Attainable, Relevant, Time-Based)

       b) How will you implement this grant within the school year?
Provide a timeline of your grant and identify the sustainability of your
grant (multi-year or one-time)?

3. How will your grant embrace the Core Values of Growth Mindset,
Relationships, Equity, Engagement, and/or Whole Wellbeing?*

4. Evaluation:

       a) (Explain how you will measure the success of your program. Will
you conduct a survey, interview, or request feedback from
participants?)

       b) What does success look like for your grant? 

 

5. School/Community Partners

       a) Would other parties, such as PTCOs, parents, schools, and
community partners, be involved in your grant? If applicable list the
partners and a brief explanation of their

            involvement(e.g., financial support or volunteer). (is not
required)

       b) Does the success of your grant depend on another source of
funding? 

 

 

BUDGET QUESTIONS

Please Note:
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When entering your budget amounts please refrain from using dollar
signs

Budget Narrative:*

       a) Explain what is being purchased and how the items relate to
the goals of the project.

   

 

       b) List the items you will need to purchase for your grant and how
much each item is.

               i)  Items

               ii)  Total Cost for the Item

               iii) Description

How many budget items would you like to list such as
Equipment/Supplies and other items?*

 c) Are the items you wish to purchase for a one-time use, or would
they be available to use after the initial funding? 

Total amount requested (Grant requests cannot exceed $1,200.00
per applicant)

NOTE: If this is part of a group submission, EACH applicant’s
submission should NOT exceed $1,200. 
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