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	Last Name, First Name 
	

	E-mail address
	

	School
	

	Applicant Type 
(Teacher, Administrator)
	


Proposal
	Date Submitted
	

	Name of School
	

	· Title of project

· Provide a detailed description of your special project, trip, etc.
· What are your goals for the project?
· How does your request meet the goals of teaching tolerance, equity and inclusivity? 
· What are your before and after activities?

· How will this benefit your students? 
· How many students will benefit from this grant?

· Include links to hosting organizations, if applicable, and to any supporting information.
	

	Timing: 

· Start Date
· End Date
	

	Budget:

· Detailed Costs (List them).


	


Verifications (Enter an ‘X’ to verify each response.) 
	Applicant has read the full process description.
	

	This application is being submitted in Microsoft Word.
	

	If funded, the applicant agrees to submit a report within two (2) weeks of activity completion that includes samples of before and after activities.

	

	Application has been reviewed and approved by the Principal

Signature of Principal:

____________________________________________ Date___________
email ________________________________________
	

	Signature of Applicant:

____________________________________________ Date___________
email ________________________________________

	


Send completed application to Betty Klear, bgklear@gmail.com

For Committee Use

	Recommendation
	

	Justification

	

	Signature of Committee member

Date
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