Eagle Trust Foundation
Grant Application Form 

School      


Date      
Instructor (s):      
 

Position      
Email      
 


Amount Requested:        $     
Project Title      
Project Summary (please answer the following) 
1. Summarize your project.

     
2.  State your goals.

     
3. What is your time line?

     
4. How will this project impact student learning?

     
Audience: Who will participate?     


Number of students:      
Budget: Please itemize your anticipated costs in the table below: (attach additional pages if necessary)
	Description
	Cost per item
	# of items
	Total

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Totals                           
	     
	     
	     



____________________________________________
 
Instructor’s Name
The applicant must ensure their supervisor has prior knowledge of this application being submitted. We are required to submit a report within four weeks of the completion of the project. The instructor is eligible for one mini grant fund per school year.
PRINCIPAL RECOMMENDATION


Approve____ Disapprove_________





DISTRIBUTION COMMITTEE RECOMMENDATION


Approve____ Disapprove_________








