LEF

Innovative Grant Application FOUNDATION
Instructions for completing the application:

1. Delete the text/instructions in each of the white boxes on the pages below and fill in your own

information.
Name(s): List name of individual N Campus/Grade: Campus/Grade
submitter or names of group
Wrs
Email/Extension: List email/extension for all Requested Amount: | List funding amount
names listed above requested from LEF to
support the proposal
Project Title: Short descriptive name Technology If yes, provide technology
Required (Y/N): description below
Subject: List relevant subject area Technology Provide technology
Description: description
Targeted Population/ List the targeted population or | Number of List the number of
Sub-population: sub-population Impacted Students: | impacted students
Category (select one): Select one and delete the others from the list:
Incorporating alternative learning strategies
Representing creative teaching ideas
Representing innovative approaches to the accomplishment of objectives
Motivating students and activating their eagerness to be life-long learners

2. Make sure all supporting documents are attached and you have gathered all necessary signatures
before turning in the application.

3. If you have any questions, please contact:
Abby Zernial
mazernial@lumbertonisd.org
409-923-7509



mailto:mazernial@lumbertonisd.org

Itemized Grant Proposal Budget

LEF

D ICATIO
FOUNDATION

Name(s):

List name of individual
submitter or names of group
submitters

Campus/Grade:

Campus/Grade

Email/Extension:

List email/extension for all
names listed above

Requested Amount:

List funding amount
requested from LEF to
support the proposal

Project Title:

Short descriptive name

Technology
Required (Y/N):

If yes, provide technology
description below

Subject: List relevant subject area Technology Provide technology
Description: description
Targeted Population/ List the targeted population or | Number of List the number of

Sub-population:

sub-population

Impacted Students:

impacted students

Category (select one):

Select one and delete the others from the list:

Incorporating alternative learning strategies
Representing creative teaching ideas

Representing innovative approaches to the accomplishment of objectives
Motivating students and activating their eagerness to be life-long learners

TEKS Addressed:

Describe how TEKS are addressed

Project Description:

Please describe project. Description must include how it is innovative and how it will

motivate the students.

Lesson Relevance &
Enhancement:

Describe the lesson(s) that includes the use of this project and how the lesson was

previously taught.

Expected Outcome &
Evaluation:

Describe what success looks like and how the results will be evaluated against that

criteria.

Application Deadline for Submission: April 30, 2025 by 4:00pm to Central Office

Applications should be submitted to LISD

Administration Office

Applications require the following to be considered:

Form fully filled out
All approval signatures

Itemized budget (if partially funded by another source,
details must be included on budgetary page).

Reviewed/Approved By:

Dept Head/Grade Signature Date:
Level Leader

Technology (if Signature Date:
applicable):

Principal/Director: | Signature Date:




Itemized Grant Proposal Budget

LEF

1.5.D ICATIO
FOUNDATION

Name(s):

List name of
individual submitter
or names of group
submitters

Campus/Grade:

Campus/Grade

Email/Extension:

List email/extension
for all names listed
above

Requested Amount:

List funding amount
requested from LEF to
support the proposal

Project Title:

Short descriptive

Addition Non-grant funding

If yes, provide source and

name (Y/N): amount of non-grant
funding.
Budgetary Proposal
Item Vendor Unit Cost Quantity Total
Sub-total
S&H
TOTAL COST




