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Application Guidelines

Purpose of Grants
The purpose of the Liberty Community Education Foundation classroom and school enrichment grant program is to motivate and encourage creative educational programs that positively reinforce students’ educational activities.  To accomplish this, the LCEF provides financial resources for specific approaches to enhance or expand the curriculum.  These approaches are to be consistent with the District’s priorities, grade level targets and Washington State EALRs, as well as in line with the LCEF mission. Grant applications may support individual classroom projects, projects that benefit a specific grade-level or and entire school.

Who May Apply
· Liberty School District administrators, principals and teachers
· Staff members, students or parents sponsored by certificated staff 
· Applicants may apply individually or as team members

Grant Specifics
· Each year the LCEF will notify the district as to the amount of money available for grants.
· Application due dates will be April 30 of each school year unless otherwise indicated by the LCEF.
· Applicants will be notified by the LCEF in writing when they are awarded a grant.
· All funds must be used by June 1 of the following school year or on the date indicated on the grant application.

Selection Criteria
· Projects must have specific learning objectives and goals in line with the LCEF mission and the Liberty School District’s curriculum.
· This project must strengthen/enrich academic performance by enhancing Liberty School District’s curriculum.
· Project must provide experiential learning opportunities not otherwise available.
· Project can be replicated, if successful.
· Evaluation is specific to the stated objectives.
· Application is clear, complete and includes a budget and project timeline.

Non-fundable items
· Money spent on program activities or supplies prior to grant award.
· Liberty Teacher salaries.
· Non-instructional consumables (including food and salary incentives).

Things to Remember
· Handwritten applications will not be accepted.  Please type directly into this application form.  Grant applications are read by community members.  Please be clear and concise to help the committee understand the value of your project.
· Grants may be used to compensate experts or resource speakers who work with students or teachers.
· Projects may be co-funded with external granting agencies.
· Projects may cross academic disciplines or grade levels.
· It is acceptable to base your application on a successful previously funded grant.
· Submittal of a replication grant does not guarantee funding.  Each grant application will be considered on  its own merits during each grant cycle.
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GRANT APPLICATION COVER SHEET




Important!  Please reference your name(s) on this Cover Page and the Statement of Commitment only!




Name of Applicant(s):	
		
Daytime Phone(s):	

Email(s):

Project Title:


Amount of Funds Requested:


School(s) where project will be implemented:



LCEF Statement of Commitment

If I receive a grant, I will: 

1. Obtain from the LCEF officers permission for any changes of expenditures other than those stated on the original grant application.
2. Refund any unused funds to the LCEF.
3. Identify the LCEF as the funding source in any publications.
4. Send completed evaluations to the LCEF following the conclusion of the project.
5. Record all expenditures on the budget form, include all receipts for expenditures in excess of $10, and send completed budget form and receipts to the LCEF at the conclusion of the grant period.
6. Inventory (according to the Liberty School District requirements) any equipment purchased by this grant, since all equipment becomes the property of the Liberty School District. 

Your evaluations and expenditure accounting must be received before future applications will be considered.

Please have all key personnel sign this document (excluding parents and outside resource people).

	Name
	Signature
	Date
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Grant Category (check one):

O  Academic 
O  Extra-curricular 


O Individual teacher or program.
O Entire grade level or team.
O Interdisciplinary or multiple grade levels.


Project Title:

Amount of Funds Requested:

School(s) where project will be implemented:

Number of students benefiting from proposed project:   
               
Grade level(s) involved:



   Principal’s Support:

   	I have read this proposal and will support its implementation.   This proposal is        	compatible with the Liberty School District student learning objectives/priorities 
	and/or our school’s learning improvement goals.

   Principal/Supervisor Signature:     							




Project Abstract:

1.  Please describe your project, the purpose of it, and the benefit to students. 




2.  How does the project impact learning?    How will students be engaged in this project?  How does it align with your school’s improvement plan?   How is it connected to the state EALRs?




3.  Does your proposal include text, classroom sets or curriculum materials?

  O  Yes	O  No

If yes, your materials must be approved by the instructional materials committee and the principal prior to submission of this grant application.  Have your materials been approved?

  O  Yes	O  No


	
Titles(s) and/or Curriculum Materials

	Author and/or Publisher

	
	

	
	

	
	

	
	

	
	

	
	







5.  Where and when will the project take place?  Be specific and include information such as length of project; where it will take place; if transportation is required, who will provide and how will it be paid for; who are resource people outside of district staff, etc…











	


6.  Evaluation Procedures:  (i.e., How will you know what students have learned from participating in the project?  How will you measure the success of your project?)















7.  Would you be willing to seek additional funds from another source for this project  or scale back the project if the Liberty Community Education Foundation can fund only a portion of your request?


O 	Yes, I will seek additional funds to complete the project as outlined in this grant request.

O 	No, I will not seek additional funding, but am willing to scale back the project (without jeopardizing project goals and integrity) if only partial funding is awarded.
	
O 	The project must be fully funded to be viable.


	
8.  Project Timeline:  
List the tasks of the project in chronological order.  Form will add additional lines as needed.




	Start Date
	Action or Task
	Projected Date 
of Completion

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	





9.  Project Budget:
Please list all anticipated project expenditures including itemized dollar amounts.   Form will add additional lines as needed.


	Item
	Budgeted Amount
	Funding Source (note if other than LCEF)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	















						                TOTAL	  	      




Do you agree to submit a written grant report to the Foundation at the completion of the project period?

  O  Yes	O  No

Grant Checklist

Before submitting your grant application, take a few moments to complete the following checklist to ensure that all of the required information has been included.  Grant applications that are incomplete are difficult to process and less likely to be funded. If an item is not applicable, please mark N/A.


Include this checklist with your application.


General Requirements

_____ The applicant is a staff member of the Liberty School District or parent sponsored by a staff member.

_____ The principal has read, signed and dated the proposal.

_____ The Statement of Commitment has been signed by all key internal personnel.

_____  Two copies of the proposal has been sent to the LCEF, c/o Liberty District Office.

Supporting Documentation

_____ The titles, quantities and costs of books, CD’s, videos, software etc, are listed and have been approved by the IMC and principal.

_____ Specification sheets for equipment requests have been attached.

_____ Supporting documentation for performances and programs has been attached.

_____ A list and qualifications of outside resource people has been attached.


Budget


_____ A detailed accurate budget has been prepared.

_____ There are no non-fundable items listed.


Congratulations!  Please submit your application to:

Liberty Community Education Foundation
c/o Liberty School District
29818 S. North Pine Creek Rd.
Spangle, WA  99031
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