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	Application




	                 ___ Individual Grant                 
                 ___Collaborative Grant

	Name of Applicant(s)
	

	Email Address
	

	Name of Project
	

	School
	

	Grade level
	

	Project start date
	

	Project end date
	

	Students who will benefit
	

	Number of students 
affected directly

	

	Number of students 
affected indirectly
	

	Project description
	

	Project Participants (teachers, students, outside speakers, artists, etc.):

	

	How does this project enhance student learning or encourage differentiation?

	

	How is the project compatible with district curriculum and state learning standards?
	

	List at least one (1) and no more than three (3) measurable objectives for this project:

	

	Budget Items
	

	Total Amount Requested
	

	Expenses by item: Please itemize the expenses associated with the grant (i.e. services, supplies, equipment)
	


By submitting this, I confirm that I have reviewed this grant application with my principal and s/he approves of this project. Please send this application as an attachment to foundation@tufsd.org 
NOTE:  When notifying the school community about the project the following language must be included: "This project/program was funded by The Foundation for the Public Schools of the Tarrytowns."
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