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Primary Applicant First Name:
Primary Applicant Last Name:
Primary Applicant Email Address:

Other Applicant(s) Names:

School:

Grade Level:

Category:

Project Title:

Total Amount Requested:

Grant Summary

Which grant are you applying for?

Building on Success Grant Information
What past grant do you want to implement?

PROJECT INFORMATION

What do you want to buy and how will this benefit the education of our students?

Importance and relevance to campus/district objectives (list TEKS)?



Does your project relate to Vision 2020?
If, yes, which components of Vision 2020 are incorporated in this project?

If, yes, explain how your project relates to Vision 2020:

What do you want to achieve?

Instructional Procedures, Methods or Activities which will be utilized:

Evaluation Procedures:

Identify any school-community partners involved in the project and their role(s):

Date of Implementation:

What do you plan to do to promote the foundation after funding of your grant?

Does your grant incorporate technology?
If, yes, have you submitted your idea for approval to the Technology Department?

Does your grant benefit Special Education students?

Does your grant relate to English Language Learners?



