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Signed Grant Applications (original copy) should be submitted to:
Beth Godsey, Executive Director-Hallsville ISD Education Foundation—Little Cats Bldg.

DATE
SUBMITTED:

FOUNDATION USE ONLY—APPLICATION NUMBER:

Name(s) of Applicants
(Attach classroom schedule for EACH
applicant)

Building/Area

Room Number

Total Amount of Funding Requested

$

(Requests should not exceed amounts outlined under Award of Funds)

School(s):

Grade(s):

Subject(s):

Project Title:

For publication uses, write a short, one paragraph summary of your grant proposal:

Applicant’s Signature(s): (Attach additional sheet, if needed)

Approval(s): Each applicant must have approval from their principal. ATTENTION PRINCIPALS: Individual teachers
may apply for up to $1,000 and groups/departments may apply for up to $5,000. In the event this grant exceeds allowable

amount, please indicate how excess will be funded.

Principal Name (PRINT)

Principal Signature
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Grant Title:

NOTE: Budget information should be obtained from current vendor catalogs or through price quotes.
Attach any supporting information, if needed.

Item Description Vendor Quantity Shipping/ Total Item Cost
Handling

Total Cost of All Items: $
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Grant Title:

Application Number: (For Foundation Use Only)

Campus(es):

Total Amount Requested: $

(Requests should not exceed amounts outlined under Award Funds)

Purpose: (Expectation of Results in General Terms)

Rationale: (Importance and Relevance to District/Campus Action Plan)

Objectives: (Cognitive objectives must be measurable. Affective objectives may be general.)




Description of Instructional Procedures, Treatment and Methods (if applicable) or Activities
Which Will Be Utilized:

Evaluation Procedures: (A summary report will be due to the HISD Education Foundation Board of
Directors at a date established by the directors.)

Identify Any School-Community Partners Involved in the Project and Their Respective
Role(s):

How many students will be impacted by this innovation? out of students

Date of Implementation: Beginning Date Ending Date

Submit signed and approved Grant Applications (original copy) to:
Beth Godsey, Executive Director—Hallsville ISD Education Foundation
Any questions, please contact the Education Foundation Office
Ph: 903-668-5990, Ext. 5425 Fax: 903-668-5990 Email: bgodsey@hisd.com



