LIBERTY COMMUNITY EDUCATION FOUNDATION
Grant Application

School Year:  (ex: 2019-2020)
[bookmark: _GoBack]
Please complete form, print and submit to principal for signature and approval.

Date:  Click or tap to enter a date.
Applicant’s Name:  Click or tap here to enter text.
Phone Number:  Click or tap here to enter text.
Email:  Click or tap here to enter text.

Project Title/Item Description:  Click or tap here to enter text.

Grant Category (check one):
☐  Academic
☐  Extra-Curricular

Total Cost of Requested Item/Project (please include copy of receipt/invoice, if available):  Click or tap here to enter text.

Amount of Funds Requested From LCEF:  $Click or tap here to enter text.

Funding from Other Sources (please include name and amount for each):  Click or tap here to enter text.

School(s) Where Project Will Be Implemented:  
☐  Liberty Elementary
☐  Liberty Jr. High
☐  Liberty High School

Grade Level(s) Impacted:  Click or tap here to enter text.

Number of Students Benefiting from Project:  Click or tap here to enter text.

Project Abstract:

1. Please describe your project, the purpose of it and the benefit to students:  Click or tap here to enter text.

2. How does the project impact learning?  Click or tap here to enter text.

3. Where and when will the project take place?  Click or tap here to enter text.

4. Evaluation Procedures (i.e. How will you know what students have learned from participating in the project? What is the measure of success?):  Click or tap here to enter text.


Please include any supporting documentation and submit application to your building Principal.


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’s/Supervisor Signature:   ____________________________________

*Principal to forward to the superintendent for consideration at the next LCEF board meeting.



