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Applicant Date

Project Title Funds Requested _$
Subject/Grade Level No. of Students Impacted
School Phone E-mail
Beginning Date Completion Date

I understand that the awarding and amount of grants shall be at the sole
discretion of the Dysart Education Foundation Mini-Grants Review Panel.
6rants must be received by the District Assistant Superintendents’ Office by
the last Friday in October.

If T am awarded a grant for the project described, I agree to submit a brief
written report within 30 days of completion of the school year. Failure to
submit a report within the time limit will result in loss of future mini-grant
awards.

Signature of Applicant Date
Signature of Principal Date
Signature of Assistant Sup't Date:

Teachers who win mini-grant awards will be notified and receive funding in December
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Type a brief descriptive narrative for each item below

. Project Description including educational objectives and outcomes.
Tell what you hope to accomplish and why it is important. Explain how
your project is innovative. Refer to the judging criteria to ensure
that all areas are covered. Try to anticipate any questions the judges
might have and answer them in your narrative.

. Activities Planned including how your students will be involved.

. Project Evaluation including how you will determine if your
objectives/outcomes have been achieved and whether your project
has been successful.

. Budget Detail: The budget may be used for expenses such as field
trips, equipment, expendable supplies and supplemental materials for
classroom use. Funding will not be provided for teacher stipends, class
sets of reference books or textbooks. Maximum grant amount is
$1000.

ITEM QUANTITY TOTAL COST DESCRIBE USE

TOTALS







