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APPLICATION GUIDELINES

Mini-Grant Program

The SAISD Foundation invites applications for 2016-17 Mini-Grant beginning October 1, 2016.  
Applications must be sent to the SAISD Foundation through the Pony no later than October 31, 2016. 
Eligibility:

· Must be an employee in SAISD wanting to make a difference for students.

· Incomplete applications will not be reviewed.

Awarding of Funds:

· Grants will be awarded up to $500.  Partial grants may be awarded.
· Funds will be allocated by the SAISD Foundation.
· Items that can be reused in future years are highly encouraged so that your work can be continued.
· If more requests are received than funding allows, eligible applications will be reviewed and scored by a subgroup of members of the Grants Committee representing the SAISD Foundation.  

· The applicants with proposals selected for funding will be notified on campuses in November, December or January. 
Requirements and Guidelines:

· Approval of the Principal is required on ALL applications as indicated by signature on the top of the application, as well as the Budget Request page of the application.
· All technology grants (computer software, hardware and equipment) must use quotes from SAISD Technology Purchase Pricing, unless items are not available through SAISD.
· Individuals are only permitted to submit ONE grant application per Mini-Grant cycle.
· All project activities must comply with SAISD policies and procedures.
· Please submit two-page application with a quote, invoice from the vendor, or shopping cart.
· All purchases under these grants become property of SAISD.  You will be sent stickers in the Pony to use on all items to identify them as purchased by the SAISD Foundation and property of SAISD.  

· All grantees are required to post a Grant Winner sign in a visible location on their campus to help support the Grants Program and raise awareness of the SAISD Foundation’s support.

· All grantees are asked to use the Foundation logo and name where their project or program is being displayed, presented or recognized.
Grants will NOT be awarded for:

· Items which are already available through campus, district, state or federal funding.
· Items which are consumable or unable to be reused (ie. Food, t-shirts, etc.).  Exceptions are rare.

Reporting and Evaluation for Funded Projects:

· A simple, one-page written evaluation (form will be provided) is required by May 31, 2017.
· Grantees are asked to submit electronic photos for use in sharing the success of their funding and it is assumed that photos send have appropriate photo releases for all shared photos.

· All grantees are encouraged to post grant-related photos or posts in social media (Twitter, Facebook, Instagram or Pinterest) and tag the SAISD Foundation.
· Grantees are asked to have the students affected by the project write generally addressed thank you cards or letters demonstrating student learning, which will be shared with Foundation donors in efforts to increase funding support of the Mini-Grants program for the future.
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	For Office Use Only

	Grant #
Date Received
	


MINI-GRANT APPLICATION
COVER SHEET & PROJECT OVERVIEW
The SAISD Foundation believes that investing directly in teachers and District employees is one of the best ways to positively affect student learning, student engagement and retention.  The Foundation’s Mini-Grant Program provides SAISD employees with resources to expand and enrich the academic environment which can provide students with powerful learning experiences that will significantly impact their academic achievement and success as we work together to become a model urban school district. Please submit this two-page application with the required signatures though your campus Pony no later than October 31, 2016 addressed to Judy Geelhoed, SAISD Foundation.  Incomplete applications will not be considered.
	Project Title:
	     

	Amount Requested:
	$     
	                    Dept/Campus #: 
	     

	Campus:
	     
	             Grade Level/Subject:
	     

	Applicant Name:
	     

	Email:
	     
	            Phone:
	     

	I understand that all items purchased with grant funds from the SAISD Foundation become the property of SAISD and must remain on an SAISD campus or in an SAISD department.  Applicant Signature:  _______________________________________________________

	As Principal, I have reviewed the attached budget and certify that this project would be a good use of funds.  The items to be purchased are not currently available on our campus and the project supports the District goals and/or our campus improvement plan.  Additionally, I will help ensure that the goals and requirements for this project are met.  

	Principal/Department Head: 
	Email:               

	Signature:                                                           Date:
	Secretary Email:                                                      


PROJECT OVERVIEW

	Project is:          FORMCHECKBOX 
  A New Project
 FORMCHECKBOX 
 An Expansion of an Existing Project

	

	Project Type:   FORMCHECKBOX 
 Classroom   FORMCHECKBOX 
 Multi-Classroom   FORMCHECKBOX 
 Grade Level/Team    FORMCHECKBOX 
 School-Wide   FORMCHECKBOX 
 Multi-School   FORMCHECKBOX 
 Other

	

	Type of Campus:      FORMCHECKBOX 
 Elementary     FORMCHECKBOX 
 Middle School     FORMCHECKBOX 
 High School     FORMCHECKBOX 
 Academy    FORMCHECKBOX 
 ECEC    FORMCHECKBOX 
 Special Campus

	

	Start Date:
	     
	Once started is the project ongoing?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	End Date (if applicable):
	     

	

	Latest date you could receive notification to implement project:    FORMCHECKBOX 
  November   FORMCHECKBOX 
  December   FORMCHECKBOX 
  January

	

	


Project Summary:      
PROJECT DETAIL
Describe the need your project will address.
     
What will be gained as a result of this project (desired outcomes)?
     
Detail how you will achieve the outcomes listed above?

     
How will you know your project has been successful? (Quantitatively and/or qualitatively)

     
How will you celebrate success and share the project with others?
     
BUDGET REQUEST

	Item to be Purchased


	Budget Category

(i.e. books, supplies, equipment,  software)
	Purpose 

(i.e. to help students understand motion, or to build fine motor skills)
	Can be

Reused

Yes/No
	Qty.
	SAISD

Vendor

Yes/No
	Total Cost
Include Shipping
	Anticipated Vendor 

Name

	     
	     
	     
	     
	   
	   
	$      
	     

	     
	     
	     
	     
	   
	   
	$      
	     

	     
	     
	     
	     
	   
	   
	$      
	     

	     
	     
	     
	     
	   
	   
	$      
	     

	TOTAL AMOUNT REQUESTED
	$      


	Number of students who will be directly impacted by this grant this year:
	     
	Cost per Student:
	$      


PROJECT/BUDGET APPROVAL:

_____________________________              ____________________________

______________________________
School Principal Signature


School Secretary/Bookkeeper Signature
Technology Department
SUBMIT PRINTED COMPLETED TWO-PAGE APPLICATION AND CART, QUOTE OR INVOICE THROUGH THE PONY AT YOUR CAMPUS TO SAISD FOUNDATION NO LATER THAN 10/31/2016.  INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED.
