
 

CENTRAL VALLEY EDUCATION FOUNDATION 
 

Foundation Grants Program for Teachers  
 

Application 
 

Proposal Information 
 
Project Title:_______________________________________________________________ 
 
Applicant(s)________________________________________________________________ 
 
Home Telephone Number____________________  E-mail Address__________________ 
 
School:_________________________ Grade Level/Content Area(s)_________________ 
 
Estimated Number of Students to Participate:___________________________________ 
 
Budget Request:  $______________________ 
 
Project Summary:  Write a one paragraph summary of the project. 
 
 
 
 
 
 
 
Project applicants should review the Foundation Grants Program tri-fold brochure before completing the 
second part of this application. 
 
As an applicant, I authorize the submission of this grant application to the CVEF and confirm that the 
information contained herein is accurate. 
 
Applicant(s)’s Signature(s): __________________________________Date________________________ 
 
We have received this proposal and approve its submission. 
 
Building Principal’s Signature: ________________________________Date_______________________ 
 
Assistant Superintendent’s Signature:___________________________Date_______________________ 
 
Director of Technology’s Signature:___________________________Date_________________________ 
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   Please answer the following questions.  If you need additional 
space, you may attach pages to this application. 

 
 1.  Identify what is to be accomplished.    Explain in detail why 
you think there is a special need for this project. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 2.  List project goals.  Thoroughly describe methods, needed  
materials, resource personnel, and a tentative time schedule. 
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 3.  What method of evaluation will you use to determine if the 
goals of your project have been achieved? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 4.  Detail your estimated budget request.  Include specific 
information such as kinds of materials and equipment, supply 
sources, etc.  Be sure to include all costs. 
 
 MATERIALS  SUPPLIER       ESTIMATED COSTS 
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Please print the application, sign, date and turn into your building principal to begin the approval process.
Once all the required signatures are obtained the application will be returned to you, then please mail the completed application to :
					CVEF
					P.O. Box 82
					Monaca, PA  15061 
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