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2 INNOVATIVE -
EDUCATAOR,

/{amu@ GRANT APPLICATION COVER SHEET

Project Name

Project Leader/Project Team Leader

Project Leader Telephone Project Leader Fax

Project Leader Email

Additional Project Team Members (If applicable)

Participating School(s)

Grade Level/Specialty

Total Amount Requested:
(Must match the requested amount on the Budget Attachment Line 43 TAB A) $

AGREEMENT WITH THE FOUNDATION:

By submitting this application for an Innovative Educator Award Mini-grant | recognize that, if funded, | will be
required to help promote public awareness of my project as well as the Innovative Educator Award Program
and/or the relationship of the Stafford Township Education Foundation to my project in the community.
Furthermore, | agree to complete all reporting requirements and expectations of the Foundation’s IEA Grant
Panel, within reason, including the proper completion of payment disbursal forms. | understand that if funded,
the grant is to be considered “seed” funding and the Foundation is not in any way obligated to continue funding
my project in future years.

Signature of Project Leader Date
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GRANT APPLICATION

7 INNGVATIVE -
EDUCATOR

Award

Project Name

Participating School(s)

Grade Level/Specialty

NARRATIVE RESPONSES - Please respond to the following in 600 characters or less:

1. Summarize your project and its purpose.

2. Describe how your project compares to any existing initiatives or models already in use.

3. How specifically a grant from the Foundation would be used to support your project/program?
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4. Briefly describe the learning problems, needs and issues your project will addresses.

5. If your project is a collaboration and/or team project/program? Briefly describe your partners.

6. Briefly describe how many students will benefit from this project/program grant. If there are added
benefits to other teachers as well, please note them.

7. Explain how the project/program will be supported after termination of this grant should the application
receive a funding commitment. Are there any sources of community support other than budgetary funds
from the Stafford Township School District?
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8. Elaborate on costs presented in your project budget. The more the panel understands the nature of the
project costs and their relationship to the project the stronger the case for support.

9. Describe how you will measure and evaluate the project/program’s activities and effectiveness to
determine success (include pre and post activity considerations, tools to be used such as Rubrics, etc.)

10. Attach your project budget along with the page of itemized elements from the Budget Template (printed
TABS A and B).

SUBMISSION CHECK LIST (Incomplete applications will not be accepted.)

Application Cover Sheet & Application

Application Budget Attachments (TABS A & B FROM BUDGET TEMPLATE)

Letters of endorsement and/or support

Project support materials (Submit copies only, materials will NOT be returned. 5 item max.)

NOTE: Handwritten applications are no longer accepted. Hardcopy typed submissions may be submitted. All applicants
are encouraged to submit their entire application package electronically to director@staffordfdn.org, or by way of
burning to a conventional CD (or DVD if your support materials have audio and/or video elements). Remember to uniquely
name each document. If submitting via e-mail, please consider the overall size of your submission when submitting as servers
have limitations preventing extremely large files from being sent. Digital submission saves paper and trees AND reduces
the possibility of lost attachments when applications are distributed to the IEA Grant Panel.
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