
GRANT PRE-APPROVAL FORM

	Your Name
	

	School/Department making the application
	

	[bookmark: _GoBack]Proposed Project Coordinator:
	

	Today’s Date:
	
	School/Dept. Phone:
	

	Email Address:
	
	Cell Phone:
	



	Grant Title (Funder’s Title, not the title you have created for your proposal):
	Application Deadline
	

	
	Grant Period
	

	
	Duration of Grant
	

	Subject Area:
	
	Amount Requested
	

	Funding Sources: 

	[bookmark: Check1]|_| Federal
	[bookmark: Check2]|_| State
	[bookmark: Check3]|_| City/County
	           |X| Private



	1.  Purpose of Grant (from funder’s application instructions or Request for Applications/Proposals):

	[bookmark: _Hlk331499781]






	2.  SPPS Need(s) Addressed:

	




	3.  Activities Proposed:

	





	4.  Goods/Services to be Purchased:

	

	5.  How do the activities, goods and services align to the strategic plan:

	|_| Guaranteed Delivery of Curriculum
	|X| We will centrally allocate instructional funds to better serve all schools

	|_| Better achievement across the school system
	|_| Enrollment and class size targets

	|_| Principal as instructional leader
	|_| Better Choice System that offers community and magnet options

	|X| Shared leadership and accountability
	|_| A clear pathway from elementary to middle to senior high school

	|_| Data used throughout the year to inform and improve instruction
	|_| We will use zero-based budgeting for departments to assure equity and efficiency design

	|X| We will invest our resources in those proven programs that clearly demonstrate results for students
	|_| In all schools: academic, specialists, nurses, libraries, classroom technology, family and mental health supports

	6.  What outputs will be produced?  (Outputs are tangible items like curriculum, field trip experiences, hours of professional development, and evaluation reports)

	






	7.  What outcomes do you anticipate?  (Outcomes are changes to the situation and should relate back to the identified need above) can be number of students supported, changes in practice or knowledge)

	




	8.  Will you partner with other organizations on this project?  What will the role of partners be?  Is there an established relationship or will this project start the relationship?

	





	9.  Is this proposal based on best practices, a research base, or is it experimental?  Provide some references for the research.

	






	10.  Do you intend to write the grant sections (narrative, budget, budget narrative, management plan, evaluation plan, etc.) yourself or will you need assistance?

	


	11.  What departments will you need assistance from?  HR, IT, Facilities, Business, Placement Center, Legal Counsel, SPFT, etc..

	




	12.  If matching funds are required, explain how the request will be matched.

	





	13.  How will this project be sustained after the funding period?

	







	I have reviewed this Grant Pre-Approval Form and agree that the program it describes supports the SPPS strategic plan or other district priorities and support the development and submission of a grant application.

	Principal or Dept. Administrator
	_________________________________
	
	Date
	___/___/___

	Cabinet Level Administrator
	_________________________________
	
	Date
	___/___/___
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