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Silicon Valley Education Foundation

Classroom Grant Application
* indicates required fields
Login Information:
User Name*:

Password*:

Confirm Password*:

First Name*:

Last Name*:

E-mail Address*:

Alternate E-mail Address

Residential Address*:

City*:

State*:

Zip Code*:

Phone Number*:

Alternate Phone Number:

School Information:

School District*:

School Name*:

School Address*:

City*:

State*:

Zip Code*:

School Phone Number*:

Principal Name*:

Principal E-mail*:

Teacher Information:

Subject Taught*:

Grade Level*:

Note: The above information is entered as part of the Login Registration process. After creating a Login, you are taken to a page where you begin the Grant Application,

Classroom Grant
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This is a Collaborative Application

[image: image2.wmf]By checking this box, I confirm that my Principal is aware of this application.*

Please check one of the choices below*

[image: image3.wmf]By checking this box, I confirm that I have submitted 2 lesson plans to illustrate my previous work to the Lessonopoly website.
[image: image4.wmf]By checking this box, I agree that I will submit 2 lesson plans to illustrate my previous work to the Lessonopoly website by the application deadline.
Project Information:

Project Title*:
Budget Information: Note: No decimal values are allowed. 0 points, 500 characters or less for each item*

Amount:

Description:

Amount:

Description

Amount:

Description

Amount:

Description

Amount:

Description

Amount:

Description

Amount:

Description

Total Amount Requested:

If the total cost of the project exceeds the maximum amount for a SVEF Classroom Grant, how will the other funds be obtained?

Detailed description of the project:
(Describe your project idea in detail. What student and teacher activities will be involved?) 10 points, 500 words or less*

Innovation:
(What makes this project innovative? How will this project change the way you teach or the way your students learn?) 10 points, 500 words or less*

Project Implementation:

(Describe implementation timeline.) 0 points, 100 words or less*

Team Members in Collaborative Grant: (Other than the lead applicant)*
 Note: this section will appear only if you checked the Collaborative Grant box)

First Name:


Last Name:

Email:



Phone Number:

Home Address:

City:

State:



Zip-code

First Name:


Last Name:

Email:



Phone Number:

Home Address:

City:

State:



Zip-code

First Name:


Last Name:

Email:



Phone Number:

Home Address:

City:

State:



Zip-code
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