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2012-2013 Innovative Teaching “Spark Learning” Grant Application

Project Title: 
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New proposal



Renewal of a previous grant

	
	Applicant Name (please print!)
	Campus
	Applicant Signature

	1**
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	


**Contact person if questions arise about your grant application
Campus(es) included in this grant:  









Number of students affected by grant:  




(list each grade level)
Grade(s):  




     Subjects(s):  





Amount of grant:  $



  Implementation Dates: 




Completed application is due to your campus principal by December 9, 2011 for review & signature!
[image: image5.emf] 


Please complete the following:
· Overview Summary of Grant Proposal (no more than 100 words)

· Need (Describe the area of student achievement you wish to address and provide any data and/or research that supports the need.)
· Objectives (State specific, measurable, attainable, relevant and time-bound objectives in terms of student behavior or performance.)
· Description of Project Activities/Procedures (How will this project work? List specific activities the students will participate in and how they will be creative and innovative.)

· Evaluation Strategy (Describe how you will know if your grant objectives are met. How will you specifically measure student success along with the success of the project/program? State what tools or methods will be used to measure success.  How will you share your program’s successes with your peers? If your grant is something you will use frequently it is ok to provide a sampling of evaluation results from a specific lesson or subject utilizing the grant materials/equipment i.e. pre-post test results.)
· Partners (Identify any other school staff, parents and/or community partners involved in the project and their respective roles. Detail the proposed number of partners to be involved and how.)
· Sustainability (If funded and successful, how will you continue the program/project in the future? What will be the recurring costs? How might this program/project be funded in the future? Has this project been funded by the BEF Grant program previously? If so, when? How much?)

Project Title:  




                         Grant #/Year 
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Have you received funds for this project from BISD previously?
  Yes
         No     
If yes, when:  


  Reason you are requesting funding at this time: 
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[image: image9.emf]Have you received funds for this project from BEF previously?
  Yes
         No     

If yes, when:  


  Reason you are requesting funding at this time: 

















Have you requested campus funds for this project?



Yes 
Reason why BISD is not funding this program/project: 






No
Reason why you did not requested campus funds: 



















TECHNOLOGY REQUIREMENTS:  Have you contacted the Technology Department about your software or project requirements?
  Yes
          No
         N/A

If yes, provide details and the name of the Technology Dept. staff you contacted:  


















BUDGET INFORMATION

DIRECTIONS—
· Note the budget distribution for each category and be specific. 
· Use only approved BISD vendors and follow all district purchasing policies.
· When total exceeds $1,000 you must have THREE quotes, all from approved vendors 
· ATTACH ALL QUOTES
	Budget Items
	Amount
	Vendor
	Budget Code

Business Office Use

	Supplies (please list):

	
	
	

	Equipment:

	
	
	

	Contracted Services (list consultants):

	
	
	

	Other:

	
	
	

	TOTAL

	
	
	


Please submit a hardcopy of your Grant Application (with original signatures) 
to your campus Principal no later than Friday, December 9, 2011.
If the grant is returned to you for modifications/adjustments,

resubmit to your principal for final approval.  
Principals will then submit approved applications to the Curriculum Dept. by January 6, 2012[image: image1.emf] 


Principals – please complete the following:


I have reviewed this application and will support implementation of the proposed project on my campus. 





This proposal supports the goals addressed in our Campus Improvement Plan:





	� Yes	�  No	� No, pending modifications*


	


*Return modified application to principal no later than Dec. 12th for final approval and signature.





Signature:  							   Date:  			





Director of IT Services – please complete the following:


The IT Department can support this proposal.		�  Yes		�   No





No – pending additional information on technology specifications and/or compatibility





Signature: 							  Date: 				





District Administration - please complete the following:





This proposal supports the goals addressed in the District Improvement Plan:  �  Yes	�   No





The Curriculum Department can support this proposal.





Signature: 							  Date: 				


 	      Asst. Superintendent of Curriculum & Instruction





Signature: 							  Date: 				


	      Director of Elementary or Secondary Instruction
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