
 

 

 



 

 



Grant Application 

 

1. Name and Position of Applicant: (if a team, list ONE contact person): 

2. Applicant’s email: 

3. School Name/Grade Level(s): 

4. Principal’s Name: 

5. Principal’s email: 

6. Project Title and Brief Summary 

 

 

7. Participating Teachers/Staff Members: 

 
 
8. How many students will be involved, and what grade levels? 
 
 

9. How does your project enhance students’ educational experience? For example, 
what would students gain from this project that they otherwise wouldn’t experience 
through the regular classroom curriculum? Or, what kinds of real life experiences will 
students have as a result of your project? Or, how does your project connect students 
to each other or the community (how is collaboration fostered through your project)?  

 



 
 
 
 
10. What ECEF criterion/criteria listed on page 1of this packet does your project meet? 
 
 
 
 
11. Does your project connect to curricular goals in your subject area and, if so, how?  
 
 
 
 
12. If your project has potential long-term impact, please describe: 
 
 
 
 
 
13. If applicable, how are fine arts enhanced through your project and what 
connection to the art and music curriculum will be developed through your project?  
 
 
 
 
 
14. If applicable, how will the use of the requested technology tools enhance learning 
or guide students toward technological advancements in your field of study? 
 
 

 

15. What is the anticipated timeline for your project? Please include dates of start and 
anticipated completion.   

 

 



 

16. If applicable, please provide any additional information and/or links (URLs) that 
may help the Committee evaluate your application: 

 

 

 

Budget Worksheet 

Item or Service Vendor Price 
 
 
 

  

 
 
 

  

 
 
 

  

   

 
 
 

  

 
                                                                Subtotal: $   _______________ 

Describe and deduct any outside  
funding or discounts:​​ ​ ​ ​ ​    — ($                         )   
 
 
 

 



 
Total Amount Requested (after 
Deducting outside funding and discounts):​​      $____________________ 
 

Make check payable to:​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

 

UPON COMPLETION OF YOUR APPLICATION, PLEASE TURN IT IN 
 TO YOUR BUILDING PRINCIPAL, WHO WILL FORWARD 

 IT TO THE ECEF GRANT COMMITTEE.  

 



 

______________________________________________________​ __________________ 

Building Principal’s Signature    ​​ ​ ​ ​ ​ Date 

 

______________________________________________________​ __________________ 

Signature for District Office Approval ​​ ​ ​ ​ Date 

 

______________________________________________________​ __________________ 

Signature for Arts in Education Approval (as appropriate)​ Date 

 
___________________________________________________________________________________________________ 

 

 

APPLICATION APPROVED: 

 

_______________________________________​ ​ ______________ 

Grant Committee Chair​ ​ ​ ​ ​ ​ ​ Date 

 

 


