Date       
Application for Grant Funds

Education Foundation of Fairfield Public Schools, Inc.

1. Applicant First and Last Name:       




2. Relationship to Fairfield Community School District:         
 FORMCHECKBOX 
 Teacher        
 FORMCHECKBOX 
 Administration
 FORMCHECKBOX 
 Staff        

3. Applicant’s School (If the grant will benefit more than 1 school, select OTHER)
 FORMDROPDOWN 

if "Other" was selected, please list schools
4. Grade level:       
5. Item/s requested:

     
6. Total Requested:  $     
7. Amount of Request, if any, that is related to math:  $     
(Math purchases come from a separate funding stream, so it is helpful if you list the total for math-related items.)
8. Is this a technology request?     
 FORMCHECKBOX 
  Yes    If Yes, you must consult with the School Director of Technology at least 10 days before submission of the grant. This is to ensure any potential purchase will be compatible with existing technology and supported by Technology Staff.
 FORMCHECKBOX 
  No

9. Explain the purpose of the requested item/s:

     
10. Who will benefit from this grant and how:

     
11. Has funding for this project been requested through the normal school district channels?             

 FORMCHECKBOX 
  Yes        
 FORMCHECKBOX 
  No

If yes, why was it denied?

     
12. Describe any matching or cost-sharing funds available through other organizations and the status of the application for these.

     
13. Explain how this project meets the mission of the Foundation:

Education Foundation of Fairfield Public Schools, Inc. seeks to promote excellence in education through the use of private revenues to:

· Enhance learning opportunities

· Encourage creative and innovative educational program

· Promote utilization of current technologies

· Encourage and increase community involvement in our schools.

     
14. Describe any urgency or pressing deadlines pertaining to your request.

     
15. If you only receive a partial award, how would you utilize it in your classroom?

     
Please provide 3 price quotes including the following information:

Price Quote #1. 

· Where you wish to purchase the item:       
· Cost of item:       
· Cost of shipping and handling, if applicable:       
· Link to this information on the web, if possible:       
Price Quote #2.  

· Where you wish to purchase the item:       
· Cost of item:       
· Cost of shipping and handling, if applicable:       
· Link to this information on the web, if possible:       
Price Quote #3.  

If 3rd price quote is not available, please check here  FORMCHECKBOX 
. Otherwise fill out below.
· Where you wish to purchase the item:       
· Cost of item:       
· Cost of shipping and handling, if applicable:       
· Link to this information on the web, if possible:       
Any additional information you wish to share regarding your request:

     
Save this completed file and submit to the Education Foundation Board of Directors at education.foundation@fairfieldsfuture.org on or before the stated deadline.
