Foundation for Learning in Tredyffrin/Easttown

Grant Application

Project Name       


New   FORMCHECKBOX 

Renewal  FORMCHECKBOX 
  (For renewals, evaluation must also be attached)

School year for program         


Date submitted       
School(s) where program will take place (if applicable)        



Grade Levels      
======================================================================
Name (Project Manager)        
Street Address        
City/State
     


Phone
       






Phone (#2)        
Email Address (write neatly)      



======================================================================
Application completed by (if different from above):
Name        
Phone
       






Phone (#2)        
Email Address (write neatly)      


======================================================================
Give a one or two sentence description of the proposed project.

Project Information 

A.  Please list your goals for this project, both tangible and intangible (maximum of 5).

1.

2.

3.

4.

5.

B.  Approximate number of students to be involved:  

C.  Give a general profile of students impacted in the project.
D.  When and where will the project take place?
E.  Describe the plan to carry out the proposed project .
F.  For renewals–describe below any changes to the scope of the program as compared to the past program.

Project Impact
G.  Describe why the project is needed and how it will fulfill the need identified in your proposal. 
H.  Describe how this project conforms to the FLITE mission.

Evaluation
I.  List the tangible and intangible measures that you will use at the conclusion of the project to determine if the project was successful.   (List up to 5.)
1.

2.  

3.  

4.

5.
Project Costs

J.  Amount Requested for FLITE GRANT:  $ 
K.  Identify the total project cost (including a breakdown of those costs) and any other sources of funding that were investigated or have been committed to the project. 
For renewals – describe below any changes in your budget as compared to your past program:

AMOUNT REQUESTED FOR FLITE GRANT:  $_______________________




Submit application electronically to Kathy Lieb, FLITE Program Chair at KCL53@aol.com.








































