
Armada Education Foundation Grant Request

74500 Burk St., Armada, MI  48005
	Applicant(s):       

Date:         

	Date:       

	Grant will purchase:        



	Grade/Level:         

     
	Number of Students to Benefit:
     

	Amount Requested:         

	Total Cost:         


AEF goals to be met (“X” all that apply):

 FORMCHECKBOX 

Technology
 FORMCHECKBOX 

Teacher Creativity in the Classroom

 FORMCHECKBOX 

Science and Math Enrichment
 FORMCHECKBOX 

Enhancement of the Arts
Applicant Guidelines

1.  
Your application will be reviewed by individuals who may not be familiar with your program/equipment so be clear and concise when completing the following sections. 
2. 
Include scanned attachments or links of internet/catalog pages describing the program/equipment with the cost.
3.  
If awarded this grant, you may be asked to make a brief presentation of your project.
Applicant(s) Signature(s) 

Date 


Administrator Guidelines

1. Please review application for completeness, conciseness, and clarity.

2. Discuss with applicant other possible sources of funding (sinking fund, supply budget, etc.) for proposed program/equipment.

Administrator’s Signature 

Date 


Armada Education Foundation Grant Request

Please answer numbers 1 through 4 below.

1.  Program/Equipment Description
Describe the purpose of the proposed program/equipment.  Explain the educational purpose and how many students will be served.  Specify the activities to be done as well as the timeline for implementation and completion.  Also identify the innovative and creative aspects of the program or  equipment.
     
2.  Expectations

Define the skills you expect students to develop or the learning you expect them to achieve as a result of the program or use of the equipment. 

     
3.  Armada Education Foundation Goals

Explain how the program or equipment relates to the Armada Education Foundation’s funding goals (technology, science and math enrichment, teacher creativity in the classroom, and enhancement of the arts).

     
4.  Funding and Budget
Please provide a detailed estimate of costs along with documentation (if available).  Will the program or equipment continue to be used in the future?  If so, how will it be funded?  Is funding being requested from other sources?  If so, from whom and how much?

A.
Total Cost   (DO NOT include Sales Tax  -  AAS is Tax Exempt ) :        
B.
Breakdown of Requested Items:        
C.  
If awarded only partial grant, which item/s is most important?       
Evaluation
If this grant request is awarded, we will request a brief evaluation in June.  You will be asked to assess and/or measure the success of your program/equipment.
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