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Great Schools are Everybody’s Business




 FORMCHECKBOX 
 New Application


 FORMCHECKBOX 
 Renewal
If Renewal Application:

What year was this grant previously awarded?      

Is your Final Report attached?  FORMCHECKBOX 

 FORMCHECKBOX 
 Fast-Track Application
Must get Original Grant Writer Approval below & you must complete #5 & #6 only:

Original Grant Writer Approval?  FORMCHECKBOX 
 Original Grant Writer Name:      
Date:      
What year was this grant previously awarded?      
Attach Final Report if available.  FORMCHECKBOX 

Grant Project Title:       

Approximate # of Students Impacted:       

Grade(s):       

**Number of students impacted will not affect the decision making process but will be used for statistical purposes.

 FORMCHECKBOX 
 Departmental/Team Application (up to $5,000)

 FORMCHECKBOX 
 Individual Application (up to $1,000)
Amount Requested (this # matches “Total Requested” in #5):       





Foundation Use Only:

Assistant Superintendent’s Comments: _____

Grant Applicant Name(s):      
Main Contact Name*:      
Email*:      
Home Phone*:      

School Phone*:      
*If applying for a departmental/team grant, please state a main contact person’s information only.

District Building:  FORMDROPDOWN 

 

Principal Approval:  FORMCHECKBOX 
      Enter Name:      
  Date:      
Completed grant applications must be submitted by email to director@capeschools.org by EOB March 1, 2011. You will receive confirmation that your application has been received by email.  If you have any questions, please contact the Foundation office at 651-0555 or director@capeschools.org. Thank you for your time and effort! All grant submissions become property of the CGPS Foundation and may be used for professional development purposes.
The goals of the Great Idea Teaching Grant are to support excellence

in teaching and improved student learning through 

financial support of innovative teaching activities.

From this point forward, please do not include any identifying info, such as school or individual names. Thank you.

1. Purpose: 
Describe the problem or issue that will be addressed and what you hope to achieve. Be sure to include any appropriate references or footnotes for the source of your proposed method. (This is where the idea originated)
     
Describe how your proposal will enhance student learning.
     
2. Innovative Instruction: 
Describe how the activities you will have students engage in demonstrate creative or innovative teaching. 

     
3. Objectives & Instructional Activities: (If you need more lines, select & copy the table below, paste in separate document and attach when submitting your application.)

Indicate approximate time frame, specific teaching activity to accomplish purpose, the district’s or your building’s strategic educational plan objectives (refer by number or name with summary) that your idea addresses, your specific learning goals for the project related to the stated objective and what budget item is needed for this activity. First line is an example.
	Date/
Category
	Instructional Activity
	Objective
	Curriculum/

Learning Goals
	Budget Items Needed

	Early- September 09
	Share overview of grant program with student participants; check out books and cameras
	CSIP 1:5

Action step 9: Variety of teaching strategies
	Prior to October 18, students will read at least one of the 4 Smith books highlighted and complete photography and writing entries
	30 copies of Chameleon 
15 copies of Winning Words: Sports Stories and Photographs 


	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


4. Evaluation: 
Describe the specific, measurable, evaluation method(s) you will use. 

     
If group comparisons will be made, clarify what groups you plan to compare (for example, pre- and post-test the same group, compare this year’s class to last year’s class, etc.).
     
Indicate how you will know, based on your specific, measurable evaluation method(s), that the project was successful.  What is your goal?

     
5. Budget: List specific expenditures, the cost with any comparison pricing, how it relates to purpose/objectives and if the item is essential, important or enhancing. Also list any other sources of funding and the amount requested or acquired.  First line is an example. One item per line – not an overall general estimate.
	Item
	Cost 

-include comparison prices
	Related to purpose/objectives
	Priority: Essential, Important or Enhancing

	Books by
Charles R. Smith, Jr.
	$896.37; additional books purchased using the library budget as needed; (discounted price from Barnes and Noble)
	After reading Smith’s books, students will attend a beyond-the-school day discussion(s) in preparation for his visit.
	Essential, with library money funding the remainder of the book purchasing expenses as needed based on participation
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If project has been done before, describe how it was funded in the past.

     
6. Fast-Track or Renewal Only: Describe why you feel the original grant was successful and what made you want to try it, or repeat it. Refer to the specific outcomes of that grant if they are known at this time.
     
7. Fast-Track Only: Describe how this project that was previously awarded to another school/teacher will differ in your school/classroom.

     
Foundation Use Only:
Status of Grant Application

□
Approved

□
Approved with revisions (see revisions below)

□
Not approved (see comments below)

Approved Amount: $________​​​ (This is what you may spend on the budgeted items in your application)

Revisions/Comments: 

Sign Off:
□       Grant Committee Chair:______________
Date:_________ 
Great Idea Teaching Grant


Application
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GRANT APPLICATION # ____

