Cape Elizabeth Education Foundation

Rolling Grant Application

Purpose

*The purpose of the rolling grant is to encourage innovative and creative ideas on a smaller scale outside of the major grants cycle.
*Allow for greater flexibility in professional development grants.  

Funding

*Rolling grants will be awarded up to a maximum of $1,000.   
*A set amount of dollars will be established annually for rolling grants.  Grants will be awarded monthly until diminished.  
*Any equipment purchased by CEEF grants becomes the property of the Cape Elizabeth Education Department

Application Deadlines

*Rolling grants can be submitted monthly, starting March 2011.  
*Grants must be submitted by the third Monday of each month.  
*Grants will be reviewed and notification will be by month’s end.  
Criteria

CEEF will use the following criteria when reviewing grants:


*The grant will have a significant and positive impact for Cape Elizabeth students


*The proposed project supports excellence in teaching


*The proposal is an innovative and or creative project or idea that enriches curriculum

*It explores an interest or passion that will in turn benefit student experience


*The project is well defined and the ideas are sufficiently developed

*The applicant has provided necessary documentation to support funding

*The grant helps support teachers to explore new teaching practices

Application Procedure

*Complete Sections I, II, III of the Rolling Grants Application

*Applications can be emailed to:  grants@ceef.us or can be mailed to:



Cape Elizabeth Education Foundation



PO Box 6225



Cape Elizabeth, Maine  04107

*For further information or questions in regards to grant applications, guidelines or process; please contact any of the following individuals:

*Jennifer Scarpitti-Nelson (CEEF Grants Co-Chair)
799-1207
djnjen@maine.rr.com
*Hulda Khalidi (CEEF Grants Co-Chair)

767-8140
hulda@autoeurope.com
*Sarah Tierney (CEEF Office)


767-2333
info@ceef.us
Cape Elizabeth Education Foundation
Rolling Grant Application  
Section I

School/Organization: _______________
___________________________________________________ 
Contact Name:
 ______________________________________________________________________

Phone:  __________________________

School Phone:  _______________________________


Email address:  ______________________________________________________________________

Mailing Address: _____________________________________________________________________
Section II
Project Title:  _________________________________________________________________________
Anticipated start date:
________________ Expected completion date: ___________________________

Date funds are needed for project:_________________________________________________________

Brief Description of your project:  
How does this project foster innovation and/or excellence?
What is the goal of your project? Who will it benefit? What specific outcomes are you looking for? How will this project benefit educators and/or students in the long term?

How do you plan to provide CEEF with feedback about the success of your program?
In the event that you could not fulfill your obligation to administer a grant awarded you, who would you designate to take over the administration of the grant award?
Have you shared your grant idea with your colleagues and the principal of your school?  ___ Yes ___ No

Applicant Signature:____________________________________________________________________

School principal:  ______________________________________________________________________

Section III

Proposed Budget
Total amount requested:  $____________________________
Please provide a detailed and itemized listing of budget needs for this project as outlined below:









               COST

Purchased Services (consultants, speakers)




$________________
Tuition









$________________

(Not to include travel/accommodation costs)

Time (up to $20/hr is allowable of reimbursed time)



$________________

Equipment: 








$________________

Total Cost of Project:







$________________
Funds requested from other sources





($________________)

(Please list other funding sources)
Net Amount requested from CEEF





$________________
Submit completed applications to:

Cape Elizabeth Education Foundation

P.O. Box 6225

Cape Elizabeth, Maine 04107

or via e-mail: grants@ceef.us 
Rev Mar-11


