
  
 

 

Instructional Enhancement Grant Application 
Deliver completed application to campus principal by Friday, 
September 13, 2019. Approved applications are due in the 

Muenster ISD Administration Building Due by 4:00 pm, Monday, 
September 16, 2019 

 

 

 
 

 

Project Title: 

 

 
 

Teacher(s)/Campus/Grade: 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

Principal’s Signature:__________________________________Date:______________ 
 

 



 

 

Instructional 
Enhancement Grant 

Application 
 

Grant Request Description 

Project Title: 

 

Subject(s): 

 

Anticipated Date of Implementation: 

 

Dollar Amount Requested: 

 

Grant Information 

Briefly describe this project and its expected impact on student learning.   

 

 

 

 

 

 

 

 

Explain how the project meets the instructional goals of the District and Campus. 

 

 

a.  Which TEKS/Grade Level Teaching Standards will be implemented in this project?  
 

 

 

 

 

b.  What teaching methods will be used to implement this project? 

 

 

 

 

 

c. What student objectives do you expect to achieve in this project? 
 

 

 

 

 



 

 

Grant Information continued… 

What grade level(s) will benefit from this project? 

 

What number of students will benefit from this project? 

 

What, if any, additional material or support will be required from the District/Campus to implement this 
project?  Examples may include, but are not limited to:  material, supplies, additional faculty/staff, 
facilities, and transportation. 

 

 

 

 

MISD Grant Budget 

Please provide specific budget details for the project.  Include specific information on and equipment 
needed and their sources, and any other fees, charges, or required payments.  Note:  If this project is 
approved, copies of all invoices and proof of payment(s) will need to be attached to a copy of the original 
grant application and returned to Muenster ISD Education Foundation by the end of the school year in 
which the project was awarded or by May 30, 2017.  

Quantity  Item Cost of Item Supplier Budget Amount 

     

     

     

     

     

     

     

     

     

     

     

   Shipping: 

Total:    

Signatures  

 

Applicant Name: 

 

Co-Applicant Name: 

 

Applicant Signature: 

 



Co-Applicant Signature: 

 

 


