
    

Lubbock Area Foundation Mini-Grants for Teachers
Application Form

School Information

Name:							       	 Phone:							     

Mailing Address:						      	 City:				    Zip:			 

Principal Name:						      	 Email:							     

Teacher Information

Name:							       	 Position/Grade Level:					   

Phone:   						      	 Email:							     
                         (where you can be reached when the school year ends)

Home Address:						      	 City:				    Zip:			 

Proposal Summary

Project Title:  						      	 Grade Level:						    

Number of Students:					     	 Project Start/End Dates:					                                  	
	                               (include only those benefiting directly from project)		

Total Project Budget:$					     	 Amount Requested:$					     	

Brief Project Summary (100 words or less):

 

Have you completed certification and/or training required by your district for
    technology and equipment related to this project?

Is this a collaborative project/will other teachers and classrooms be involved?                 

Will this project continue beyond the grant period?

Have you applied for a grant for this project through the LISD Foundation for Excellence?	
	

			                        

YES NO

BLIND REVIEW PROCESS - DO NOT INCLUDE YOUR NAME, SCHOOL OR OTHER 
IDENTIFYING INFORMATION BEYOND THIS POINT
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N/A



Project Information

Project Description (What need will be addressed, what will you do and how, what do you hope to achieve, etc.?)

                 Mini-Grants for Teachers

Timetable (When will the project take place)
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                 Mini-Grants for Teachers

Budget

    ITEM				                       QTY           COST PER ITEM             ITEM TOTAL	 NOTES	

TOTAL EXPENSES

AMOUNT AVAILABLE (IF ANY) FROM OTHER SOURCES

AMOUNT REQUESTED

How will this project improve/enhance student learning?

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$

$

$

2509 80 th  St ree t    u  Lubbock ,  TX 79423     u 806.762.8061     u www. lubbockareafoundat ion .org

List other sources:

Vendors (Suppliers, retail stores, etc. from which supplies will be obtained)
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