Please note:   GRANT MUST BE SUBMITTED ELECTRONICALLY TO  grants@bef.org  WITH ONE SIGNATURE COPY MAILED.

BREWSTER EDUCATION FOUNDATION, INC.

BOX 320, BREWSTER, NEW YORK 10509
BREWSTER EDUCATION FOUNDATION GRANT PROGRAM

REVIEW CRITERIA 

1. The intent of the Brewster Education Foundation Grant Program is to provide financing for unique, innovative or creative projects of a significant nature.

2. Projects may be considered which are not normally funded through the regular school budget process.

3. Preference will be given to projects utilizing a team approach at a grade level, multi-grade level, or departmental level, or an interdisciplinary approach, with a successful project benefiting the greatest number of students.

4. Funding for second and subsequent years of the project will be subject to a project review by the Brewster Education Foundation Grant Review Committee and a self-assessment by grant recipients.

5. For consideration, each project should lend itself to integration into the regular school program following the conclusion of grant funding as ongoing funding is not usually available.  

6.  You will be asked to provide a visual display of your project for Brewster Education Foundation use.  This can be in the form of a scrapbook, poster board or power point presentation on CD/DVD for Foundation use in newspaper stories, district communications or Foundation publication.

PROPOSALS WILL NOT BE ACCEPTED WITHOUT PRINCIPAL’S/SUPERVISOR’S SIGNATURE(S) AND ALL REQUIRED DOCUMENTATION.  
BREWSTER EDUCATION FOUNDATION, INC.

BOX 320,  BREWSTER, NEW YORK 10509

B. E. F.  GRANT PROGRAM PROPOSAL FORM

GRANT MUST BE SUBMITTED ELECTRONICALLY TO grants@bef.org WITH ONE SIGNATURE COPY MAILED.

Name of Grant Proposal:  ________________________________________________________

Name:  (Contact Person) (Miss, Mrs., Ms., Mr., Dr.)___________________________________

School:  ______________________________________________________________________

Email:  _______________________________________________________________________

Telephone:  (School) ________________________  (Home) ____________________________

Name(s), Address(es) and Phone Number(s) of Teammates Applying for Grant:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

We give the Brewster Education Foundation the right to use the information about our project for purposes of public information or assistance to other educators.  This information does not include release of our home addresses and telephone numbers.  We have made our principal(s) or supervisor(s) aware of our application for this grant.

_____________________________________________________________________________

Signature of Applicant







Date

_____________________________________________________________________________

Signature of Applicant







Date

_____________________________________________________________________________

Signature of Applicant







Date

I/We have read this application and will support its implementation.
______________________________________   ______________________________________

Signature of Principal/Supervisor                       Date           Signature of Principal/Supervisor                    Date

                                                                                            (If more than one school/department)
PROPOSALS WILL NOT BE ACCEPTED WITHOUT PRINCIPAL’S/SUPERVISOR’S SIGNATURE(S) AND ALL REQUIRED DOCUMENTATION. 
PROPOSAL FORM
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NAME OF GRANT PROPOSAL_____________________________________

SUMMARY OF PROPOSAL
Please provide a clear and concise summary of your proposal on this sheet.

PROPOSAL FORM
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Name of Grant Proposal:  _____________________________________________

__________________________________________________________________

Grade(s) and Content Area(s) of Project:  _________________________________​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________

__________________________________________________________________

Indicate the number of staff members _____ and students _____ directly involved in this project.

A.  What makes this project unique or innovative?

B.  Outline the goals and objectives of your project.

C.  Clearly describe your project plan (what, where, when, how, why).  Include a timeline.

D.  Describe your team.  Tell why you chose this particular collaborative group to facilitate your        project.

PROPOSAL FORM
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E.  How will you measure and evaluate program results?  What type of data (numeric, anecdotal,       etc.) will you collect?

F.  How will this project impact your class/school?

G.  Describe your school’s/district’s support for this program.  How will this program be   

      continued after this funding has ceased?  How do you see the project being integrated into 

      the regular school program?

PROPOSAL FORM
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BUDGET

(Attach additional detail sheets if necessary)

1.  Itemize total cost of materials.









Total for Item 1  $ _________

2.  Consultant fee (give name and per diem rate, if applicable).

 







Total for Item 2  $ _________

3.  Other (Itemize any other additional budget items here).









Total for Item 3  $ _________







COST / EXPENSE TOTAL  $ ____________

4.  If your school is contributing to the program, indicate how much funding and where the 

     school funds are being applied.  Include inkind support.









Total for Item 4  $ _________

We understand that if we receive a grant we are required to provide the Foundation with project information suitable for use in newspaper stories, district communications, or Foundation publications. We ask that you provide a visual display of your project for Brewster Education Foundation use.  This can be in the form of a scrapbook, poster board or power point presentation on CD

Signatures:  ___________________________________________  Date:  ______________

_____________________________________________________  Date:  ______________

