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DeKalb Chamber Foundation Mini-Grants for Teachers 2010 Application
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1. Name of Applicant(s)

2. School

3. School address

4. School phone
5. Contact Person’s email address
6. Grade/Subject in which the Mini Grant will be used

7. Applicant Signature(s)


I agree to follow the terms and conditions of the DeKalb Chamber Foundation Mini-Grants for Teachers program as 
stated in the application process.  







________________________________

____________________


Signature 





Date

________________________________



Printed







________________________________

____________________


Signature





Date



________________________________



Printed

8. Principal’s Signature


I have read this application and support the teacher’s request for funds to cover materials, which, to the best of my



 knowledge are not provided to teachers in this school at this time.


_____________________________

___________________________

Principal’s Signature



Date

____________________________


Printed

Note:  Lines 1-8 must be completed in order for your application to be considered.

Project Title:
______________________________________________________
[image: image2.png]
Target Population (Grade Level/Subject in which mini-grant will be used)____________________

_________________________________________________________________

Anticipated number of students to be involved: ___________________________

Amount of Funding Requested:  _______________________________________

I. Project Description (____ Points)


Briefly outline in 50-250 words, the project that you plan to fund with a Mini-Grant.  
Describe the project idea, including examples of envisioned student activities


(Attach extra sheets as needed)

II. Project Objectives (_____ Points)


What will students know and be able to do as a result of this grant?

III. Impact on Students (____ Points)

Describe the educational importance of receiving a grant for your students (Attached extra sheets as needed)
IV. Project Schedule  (projected timeline)  (_____ Points)


Please provide a list of activities and target dates to show that the project is well-planned

V. Project Evaluation (_____ Points)


How will you determine if your objectives have been met?

VI. Proposed Budget (total award may not exceed $ 500)
VII. Have you read the attached list of conditions and restrictions for the use of the


Mini-Grant?

VIII. Yes  
______________________
IX. Itemize  the cost of each and all materials

$___________


__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________


__________________________________________________________
1. Goals and Objectives:  What do you hope to accomplish?  Why do you think
there’s a special need for this project?
2. Timeline:  (schedule of activities, including beginning and end dates)
3. How do you envision your students learning from this project?

4. How will you evaluate the success of your project?

5. Itemized Budget Projection:  (List each item separately with approximate and


total costs)

Mini Grant Pertinent Information Form





DeKalb Chamber Foundation Mini Grants for Teachers - Mini Grant Application Proposal Form – Part A








100 Crescent Centre Parkway, Suite 680, Decatur, GA 30030

404-378-8000 * Fax 404-378-3397

