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GHFEDS EDUCATION GRANT APPLICATION
NOTE: APPLICATION MUST BE TYPED.


Project Name: _____________________________________________________

Total Amount Requested: ____________________________________________

Project Coordinator:  _______________________________________________

E-mail Address: ___________________________________________________


Campus Phone: _____________________
Cell Phone: ___________________


District: ​​​​​​​​​​​​​​​​​​​_________________________________________________________
Campus: ______________________________________________________________


Type of Project:    □ Individual
□ Team
□ Campus      


Team Members (if applicable): _____________________________________________


___________________________________________________________________

CERTIFICATION OF APPLICANT: By marking this box, I certify that I have reviewed the GHFEDS Special Education Grants Program Application Guidelines. I understand my responsibilities and agree to abide by the provisions outlined in the guidelines. The Principal has reviewed and is supportive of this proposal.
CERTIFICATION OF PRINCIPAL: By marking this box, I certify that I have reviewed this application and that the project is appropriate for my campus. In addition, I certify that the requested funds are not available within the campus or district budget.
The application should be emailed to educationgrant@GHFEDS.org. A duplicate copy must be sent to your campus principal. NOTE: Consideration of your request will be based entirely on the following proposal, and the decision of the GHFEDS is final.  
DIRECTIONS: Please TYPE and KEEP ALIGNMENT.  
1. Provide a brief summary of your proposal, including the need for the project.  









2. Describe the goals and objectives.









3. Explain the teaching methods that will be employed to meet the objectives.










4. Propose an appropriate manner of evaluating whether the project objectives were met. GHFEDS requires a report after completion of the project.









5. Describe the target population. Give an estimate of the number of students that will participate. Explain if other groups will be impacted as well.









a. Besides the funds provided by this grant, what else is needed?









b. Will the district of school need to supply any additional material or labor.









c. If labor or maintenance in necessary, a letter of support from Facilities Management is required.








6. List a timeline for the project including, as applicable: completion of lesson plans, ordering / receipt of materials, actual classroom implementation, evaluation, and any significant dates.









7. Detail your budget request in order of priority. Please provide any available information about materials to be ordered including printed catalog screens from online companies.









8. Please upload any relevant letters of support. 
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