GREENFIELD EDUCATION FOUNDATION

TEACHER GRANT APPLICATION

	
	For Office Use Only

	
	File #:
	

	
	Grant/Project Name:
	


	Grant/Project Activity:
	     
	
	Date:
	   /  /    

	Applicant:
	     
	
	School/Location:
	     

	Amount of Funds being requested with this proposal (NOT TO EXCEED $1000.00):
	$      

	Principal’s Signature:
	     

	Teacher’s Signature:
	     


Please return completed application to:

Greenfield Education Foundation








4850 S. 60th Street







Greenfield, WI 53220
Provide a brief description of the proposed project:

	     


Mission:  (How is this project related to the initiatives of the Greenfield Public School District and the mission              of the Greenfield Education Foundation?)

	     


Project Goals and Objectives:

	     


Activities:  (Specify activities to reach goals and objectives.)

	     


Timeline:  (Schedule of events and target completion date.)

	     


Other Funding Sources:

	     


Budget:

	     


Evaluation Plan:  (Describe how you will evaluate achievement of goals and objectives.)

	     


I authorize the use of my photograph on the Greenfield Education Foundation web page or other communication which identifies the awarding of a grant.

	Teacher’s Signature:
	     


Please return completed application to:

Greenfield Education Foundation








4850 S. 60th Street







Greenfield, WI 53220
Deadline:  January 3











Rev. October 2010

