(WACO | WACO ISD EDUCATION FOUNDATION
— COVER SHEET - PART 1
I Application for Innovative Grant: 2025-2026 Funding Cycle

School:

Lead Applicant:

This person is responsible to the Waco Education Foundation for reporting purposes.
Additional
Applicant(s):
Cell phone and/or
direct classroom line
(for questions):

Grant Focus Area: In order to be considered, Waco Education Foundation Innovation Grant proposals must fall under one or more of the
E4 focus areas: early childhood development, enhanced programming for advanced students, extended education for staff, and emphasis on student
performance. NOTE: In addition to meeting one of the E4 focus areas above, grant readers are especially interested in creative and innovative grant
requests that target fine arts, STEM, literacy, or enrichment.

(check all that apply)

O Early Childhood Development [] Extended Education for Staff
] Enhanced Programming for Advanced Students [] Emphasis on Student Performance
[] Fine Arts []STEM
[] Literacy ] Enrichment
Project Title:
Grade Level: # of Students DIRECTLY involved:
Subject Area:

Amount Requested: $

Has this proposal been submitted in previous years? Check one: O YES O NO

I/we have read and understand the selection process and criteria for the Waco Education Foundation grants. It is
my/our intention to implement the project described herein as specified. l/we also agree to provide all data
and information necessary to evaluate this project.

Signature(s) of Applicant(s):

The project, as described, is consistent with the goals and objectives of our campus improvement plan and/or department.

Signature of CDMC Chair:
*Only required for campus-wide grants.

Department Head Signature:
*Only required for proposals involving technology, curriculum, professional development, CTE or fine arts

Principal’s Signature:
*Required for ALL.

All documents must be submitted online at wacoisd.org/ef-apply by
March16th at 10 p.m. Late applications will not be considered.
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