td

Capital Educators

Federal Credit Union

TEACHER GRANT OF THE MONTH

APPLICATION DEADLINE: 10™ OF EACH MOQNTIH
PLEASE REVIEW THE APPLICATION INSTRUCTIONS

¢ Date of Application:

% Name of Teacher:

% School:

+* General Classification 0O Public O Private 0O Parochial O Charter

+* Grade Level & Content Area:

+* School Address:

% Phone Number:

+* Your Email:

% How did you hear

About this program? [ School Administration  [J Ed. Assoc. O Co-Worker [ Parents/PTA [ Teacher Event
(List as many ways as aTv O Radio O Newspaper O Family/Friend
you can recall) U CapEd Branch Visit O CapEd Website [0 CapEd Rep Visit 0 CapEd Flyer/Newsletter

O Other

+ Principal Signature of Support (REQUIRED)

Principal Signature



initiator:kathy@capedfcu.org;wfState:distributed;wfType:email;workflowId:ec034f512edc02468100dbce69420fbd


PROJECT DETAILS

Project Criteria the Selection Committee will Consider in Choosing a Grant Recipient
A. Is Unique and Innovative;
B. Enables improved learning and teaching;
C. Enhances the Current State or District Curriculum; and
D. Cannot be Funded Solely with District or Building Funds

Describe your project in detail below, while adhering to the space limits on the application. Please only submit
using this application document. You are encouraged to include photos, printouts, or any other supporting
documents. A winning entry will have the Principal signature showing support for the project.

Project Name:

Completion Date:

Estimated Duration of Project:

Project Description: (Limit to space available. Hit Enter to advance to next line to avoid shrinking the text.):

O ATTACHMENTS INCLUDED Number of Attachments Included
O ATTACHMENTS FAXED TO 855-0482 Number of Attachments Faxed



PROJECT DETAILS (continued)

%+ Total Cost of Project: $

¢ Please Detail Costs of Project:

“ A B A
B A H A

R/
°

To complete your project, how much district funding is needed? $

¢ Provide information regarding any other funds you will receive for this project: $

R/
L X4

Number of students who will benefit:

X4

How will this project enhance instruction?

*,




PROJECT DETAILS (continued)

* Will this project be unique and innovative? If so, how!

¢ How will this project enhance the District/State curriculum you are teaching this year?
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