APPLICATION FOR FUNDING
FROM I.S.D. No. 197 EDUCATIONAL FOUNDATION

Project title:  



Date: 

Name of applicant:

Name, title, and location of project contact who will be the Foundation liaison:

Contact phone #: 
E-mail: 

Names of staff members and volunteers who will assist with the project: 

School: 

Grade/s: 

Subject: 

Total budget request:  

Project Start Date:   

Estimated date of completion: 
You may complete this application in MS Word by typing your answers immediately after each colon.  Include any additional pages or attachments as necessary.  
Once you have completed the application, have it signed by the principal or administrator of the initiative, and email to isd197foundation@isd197.org or send to: ISD 197 Educational Foundation, c/o Laurie Tostrud, 1490 Somerset Court, Mendota Heights, MN 55118.  
Please contact Laurie Tostrud, ISD 197 Educational Foundation, with any questions (Email: isd197foundation@isd197.org or phone 651-450-6621).
1. Project Summary: 
2. Goal Statement (what need or opportunity will be served if this request is granted): 

3. Describe who will benefit from this program and how they will benefit (include number of students/staff affected):

4. How does this program/project align with existing curriculum, priorities, or strategies?

5. Is this funding for: a (one-time event (a recurring program ( a resource?  (If recurring, how will continued funding for consumables and other expenses be provided?) 

6. Describe Project Implementation: 

7. Project Evaluation (how will you report the results and measure the value of this program)? 

8. Identify any other school or community partners involved in the project and their roles.

9. Will you solicit matching funds or other contributions?  If so, what is your plan?

10. If successful, can this program be shared or extended to other schools, classes, or groups? 

11. Attach a detailed project budget.   Please be clear, show line-item calculations, include all sources of funding, and explain in detail any items that need further clarification.  








Principal/Administrator Signature (required)
Date 


______________________________________


Printed name
