BREKFIELD

EDUCATION FOUNDATION

K-12 Mini-Grant Program
Application

BEF Use Only
Proposal #
Funded $
Comments

Use only space provided. Answer all questions. No attachments accepted. Applications must be typed or

computer printed.

Project Title

Teacher’s Name Grade Subject Area
School Principal

School Address

Teacher’s Home Address

Teacher’s Phone E-Mail

School Phone Fax

Total Amount Requested:

Project Description

1.  Project Overview: Briefly describe your project. What is (are) the goal(s)? How
does this project support present and future educational objectives?

2. Project Implementation: State methods and activities.
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3. Community Impact: List the number of students directly involved in the project. List the number
of individuals involved or benefiting indirectly and how.

4. Evaluation: How will you know you have reached your desired objectives? What measurements will
you use?

5. Project Duration: How long will your project take to complete? What are your plans to continue
this project after the grant period ends? How?

6. Project Budget: If awarded, how do you propose to utilize these funds?

Item Cost
$
Total: $
Teacher’s Signature Date
Principal’s Signature Date

Mail to: Mini-Grants Program
Brookfield Education Foundation
P.O. Box 5047
Brookfield, CT 06804

www.brookfieldeducationfoundation.org
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