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Friendswood Education Foundation 
Grant Application 

For 2010-2011 School Year 
 

 

______________________________________________________________________________ 
 Name of Teacher(s)                                                                                 Campus 

______________________________________________________________________ 
Project Title 

_______________________________________________________________________________ 
Project ID # (To be assigned by the Education Foundation) 

 
 ________________________ __________      
 Submitter Signature   Date   For All Technology Grants 
 

      _____ 
Principal Signature (indicates approval) Date    I have reviewed this grant and assure, to  
         the best of my ability, that no additional 
       _____  supplies, procedures or charges are  
Campus Committee Chair  Approval  Date    involved, other than those noted. 
  
 
        Campus/District Technologist 
 
        ________________________________ 
        Signature and date approved 
 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

For Education Foundation use only: 
        Date Received by Sherry Green: 
[  ] Approve          
[  ] Approve with Modifications:  
[  ] Denied (Reason):       ________________________________ 

           
 _____________________________________   Review:    _____ Yes          _____ No 
 
 _____________________________________ 
 
 _____________________________________   Final Receipt date: ______________ 
 
 

                                                                                                                       ____ 
Foundation Chairperson     Date Approved/Denied  

   
   Grant Classification: ____ Innovative 

     ____ Necessary 
     ____ Worthwhile 
     ____ Technology   ______________________________ 
     ____ Sustaining    Committee member assigned to 
     ____ District or Campus Initiative  Site Base 
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Friendswood ISD Education Foundation 

Educator Initiative Program Grant Application 
 

 
Project ID#      Grade Level(s) ____________________                                                        

Project Title                                                                          __ 

Content Area(s) ______________________________________________________                                           

This project can be used with the following student groups:  (Please circle those that 

apply):           

  GT               Special Ed               504               SRP               ESL               Dyslexia 

 
Beginning & Ending Dates of Project                   _  __ 

Number of Students Affected by This Project       __ 

Does this project involve more than 1 campus?       __ 
 
1.  Describe the instructional objective of this grant request: 
 
 
 
 
 
 
2. How will you measure the success of this grant? 
 
 
 
 
 
 
 
3. Describe the instructional procedures, methods or activities used with this grant. 
 
 
 
 
 
 
 
4. How does this change a student’s life or enhance his/her ability to learn? 
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 5. Are there any on-going costs associated with this program or project?  If yes, please 
describe. 

 
 
 
 
 
 
6.  Budget request:  In the table below, please specify how much money will be needed to 

accomplish the goal/objectives: 
 

ITEM  CALCULATION METHOD  AMOUNT  
Equipment  required  $ 

Supplies, materials (cartridges, light bulbs etc.)  
Must attach a copy of catalog information, 
website information or pictures. *For Large 
grants that can be broken down, please use 
table on next page. 
 

 
 
 
 

$ 

 Technology needs (cables, software, etc.) 
 
 

  $ 

 Delivery & Installation charges 
 
 

  $ 

Speakers/Consultants/Mentors/Staff 
Development 
 

  $ 

Miscellaneous/other cost (explain in detail) 
 

  $ 

Total   $ 

 
 
Explanation of large grants broken into smaller portions.  Please realize that grants broken into small 
portions may receive partial funding.  So, be sure each piece can stand alone if not funded.  Break into 
smaller portions. 
 

• Example 
 

 
Reading supplemental books -500 

 
$5000.00 

-fund 100 books $1000.00 
-fund 100 books $1000.00 
-fund 100 books $1000.00 
-fund 100 books $1000.00 
-fund 100 books $1000.00 
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Large Grant Breakdown: 
 
 
Title 

 
Amount 
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