
Please print completed grant application and turn into your principal.  

Comanche Educational Foundation 
Grant Application 

Grant Title 

Grade Level (s) 

Subject (s) 

Name of Applicants Campus 

Total Amount of Funding Requested (Must match total on budget page)     $ 

Applicant Signature (s) The first applicant listed will be the primary contact if the grant is funded

I acknowledge that my principal has approved this grant for submission 
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Grant Title 

Grade Level (s) 

Subject (s) 

Number of Students Who Will participate in the Grant Program 

Total Amount Requested 

Acronyms used in this Application 
Please list and define acronyms used 
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Proposal Summary 
Describe the program you would like to bring to your classroom/campus. Include an explanation of how 
this program brings innovation to the classroom and how it will result in enriched student learning and 
increased student engagement. Tell how your classroom instruction will change as a result of this. 
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Proposal Training 
If staff development is required to implement this program, please describe your plan to provide training. 

• Can this project be continued in future years?

        YES       YES, but with additional funding       NO 

• Will you receive other funds for this project/program? (Campus funds/ect.)

YES *                                 NO

*If you answered YES, please list potential funding sources with amounts.
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• If your proposal is technology, special education, or ESL based, please
submit your idea for endorsement by these departments.

This application was review by:

• Has this program been implemented at your campus as either a pilot or as
an active part of instruction? If yes, describe the program and its success.

• Do you plan to share this program within your grade level or with other
grades at your campus?

YES                                NO 
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• Copy and paste any pertinent photos here:
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