OFFICE USE ONLY

Grant Application
#

Project Title:
Project Dates:

Grade(s)
Impacted:

Building(s):

Project Partners:

Teacher(s):
Address:

Telephone:
E-mail:

Best time to
contact:

Mﬂmwﬁwmx«’

Educareck

FOUNDATION fr

Mankato Area Public Schools

Educare Initiative Grant Application

Identify any other schools and/or community partners involved in
the project and their role(s). Please attach any letters of
endorsement, where applicable.

Partner(s) Dollars Provided

Teacher’s Signature

Principal’s Signature
MANDATORY

Date

Date

Ver 9/18



Educare Foundation
Initiative Grant Application

Project Description:
Briefly describe the project. List actions to be taken, tentative timelines for completion and
approximate number of students impacted. (Fill in form or feel free to answer in separate doc.)

Rationale:
What is your “vision” for this project and how does it relate to Educare’s selection criteria?

Objectives:
Detail the project’s planned outcomes, in measurable terms. Provide the procedures that will be
used to evaluate actual versus planned outcomes.
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Educare Foundation
Initiative Grant Application

Instructional Procedures:
Briefly describe instructional procedures, methods or activities which will be utilized.

Curriculum Development:
Describe how this proposal will affect permanent curriculum improvement. Does this proposal
have the ability to be self-sustaining? Can the program be replicated in other schools?

Budget:
Detail necessary supplies, suppliers and budgeted amounts (an itemized budget is preferred).

You may be asked to meet with the Educare Foundation grant committee to discuss your request and answer
any questions. Grant submissions are not complete without the necessary required signatures. If you have any
guestions, please contact the Educare Grants Committee at grants@educarefoundation.org.

Please return to: Educare Foundation
10 Civic Center Plaza
Suite 2, Intergovernmental Center
Mankato, MN 56001
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