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Grants & Special Projects
  


  Intent To Apply Form
Please print legibly or fill out electronically.  Submit form to the BVSD Grants Office 4 weeks prior to actual grant application. 

PHONE: 
720-561-5137


FAX: 

720.561.5134

EMAIL: 

bee.wallace@bvsd.org
	Your Name & Position
(Contact Person(s))
	

	School or Department
	

	Telephone
	

	E-Mail
	

	Tentative Project Name
	

	Funder Name

(i.e. where you’re going to apply for a grant)
	

	Does funder allow indirect costs? 
	 Yes             No           Don’t Know

	Deadline for Application (date)
	

	Population Directly Served

By Grant Project (approx # and characteristics)
	

	Anticipated Amount of

Grant Request 
	

	Total Project Budget if

Greater 
	

	Other anticipated sources

of funding

(keystroke ‘x’ in box)


	 BVSD In-Kind Matching (existing personnel, facilities, materials already in budget)

 BVSD Cash Matching (need the district/school to allocate new funds to this project)  Please provide a thorough explanation if matching funds are REQUIRED. 
 Other grants (list funder and amount, and indicate whether these funds have been secured at this time, or these are applications pending/planned):


	Briefly describe your project and how funds will be used:



	This project is responsive to the following BVSD Goals (check all that apply):

	
	Boulder Valley School District will partner with students, families, staff, and community members to address the unique learning needs of each student and to create meaningful and engaging opportunities for each child.
	
	Boulder Valley School District will ensure that each student meets or exceeds appropriate expectations relative to intellectual growth, physical development and social emotional well-being.
	
	Boulder Valley School District will ensure that students, families, staff, and community members experience a safe, healthy and inclusive environment.


I certify that the information provided accurately reflects the planned grant application: 

	
	


Signature* of Project Director or Grant Writer


Date






by email

I have reviewed this Intent to Apply and agree with the stated intentions:

	
	


 Signature* of Principal or Program Director


Date






by email
