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SCHOOL IMPACT GRANT

Welcome to The West Baton Rouge Foundation for Academic Excellence School Impact Program!  School Impact Grants provide funding for innovative and creative projects, which promote academic excellence for a school, grade level, or a subject area within that school.  The audience is larger, the objectives more ambitious and the planning and challenges operate on a broader scale than Grants for Teachers.  The West Baton Rouge Foundation plans to award School Impact Grants up to $5,000 per grant.  This amount includes funds provided by the State Board of Elementary and Secondary Education's Louisiana Quality Education Support Fund - 8(g).  This program will be administered by the WBR School Board Office.

APPLICATION GUIDELINES AND GENERAL INFORMATION   

*School Impact Grants must be tied into the school improvement plan.

*All grants must target the “statewide initiatives.”  The subject matter of each grant must target one of the following areas: Pre-K-12 English/Language Arts, Pre-K-12 Math, Pre-K-12 Science, Pre-K-12 Social Studies.

*Only ONE application per school may be submitted, therefore School Impact Grant projects should address a school’s top academic priority.  A Project Team of 4 of more members should be assembled by the Principal and Grant Project Manager in order to coordinate project planning and implementation.

*Applications are anonymous.  Applications will be DISQUALIFIED if they include name(s) or school references in any section other than the Cover Sheet.

*Who is eligible?  Any West Baton Rouge Parish public schools, Pre-K - 12,  full time teacher.

*How do schools apply?  Fill out the West Baton Rouge Foundation Grant Application and return the correct number of copies of each section to the West Baton Rouge School Board Office by 1:00 pm, Wednesday, September 10 ,  2008.  You can also mail the application and copies to The West Baton Rouge School Board, 3761 Rosedale Road, Port Allen, LA  70767.  Submit:  Cover Sheet  -1 copy (Original signed by Project Manager and Principal) and 4 copies of the application (Pages 1-4).  Cover sheet should be stapled to one application only.
*How will applications be evaluated?  Applications will be evaluated on a competitive basis by a Grant Review Committee and a teams of readers composed of community, education and business volunteers. 

*What are allowable expenditures?  Budget requests may include materials needed to accomplish the project supplies and equipment.   Substitute pay, requests for teacher travel for training, and stipend pay for teacher trainings will NOT be funded.  Student hands-on projects are preferred.  Projects cannot displace or replace programs funded through the West Baton Rouge Parish General Fund, the Minimum Foundation Program (MFP) or the State General Fund.

For more information, call Crystal Leon, Project Administrator, WBR School Board, at 343-8309.

ATTACH THIS PAGE TO ONE APPLICATION ONLY
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SCHOOL IMPACT GRANT COVER SHEET
(Must be typewritten)
_______________________________________________________________________________



Name of School (above)




School Mailing Address (complete w/City & Zip)

__________________________________________________________________$_____________


Project Title (Should not exceed 15 words)





Total $ Grant Request



_______________________________________________________________________________



Name of Principal 



Total School Enrollment


School Telephone

Number of students to be served    


BESE Category (choose one)

by this project: ______________                         

_______ Pre-K - 3







                      
_______  4 – 12

____________
                      
_____________________________________________________
 Grade Level(s) impact by project


Subject(s)- as dictated by “Statewide initiatives”

PROJECT TEAM:   (Consists of Chairman and at least 4 members)

_______________________________________________________________________




Project Manager’s Name                          Position




 
Home Telephone

_____________________________________________________________________________

              Home Mailing Address



City, State and Zip Code 

E-mail address

       Team Members                              Position                                      Telephone

________________________            _____________________           _________________

________________________            ________________________     _________________
________________________            ________________________     _________________

________________________            ________________________     _________________
  BY AFFIXING MY SIGNATURE, I CERTIFY THE FOLLOWING:

  1.  This proposal was developed with collaboration and support of the project team. 

2.  This project is allowable under Local, State and Federal guidelines.

3.  I grant the West Baton Rouge Foundation the right to use this project, if funded, for public information purposes or to help other educators.

Deadline for Receipt of Application: Wednesday, September 10, 2008; 4:00 p.m. at the West Baton Rouge School Board Office, Port Allen, LA  70767

(To be secured by Applicant)

_________________________        __________    _______________________________      __________

 Signature of Teacher


Date

     Signature of Principal


Date

 (Office Use Only - To be secured by The West Baton Rouge School Board Office)

_______________________________ 
________       ___________________________    _________


Superintendent



Date

Project Administrator      

Date
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SCHOOL IMPACT GRANT APPLICATION
(Must be typewritten)
1.  OVERVIEW____________________________________________________  $_________________


 Project Title  (should not exceed 15 words)                                               Total Budget Requested

      Grade/s   _________              Subject/s ___________________    Category:   ____Pre-K – 3  ___ 4-12



    A.  Number and detailed description of students to be served:

2.  PROJECT SUMMARY (50 WORDS OR LESS) 
This will be used for publicity if your grant is funded.  What will your students be doing?  How will funding be spent?

3.  GOAL OF THE PROJECT (PURPOSE)
(How will this project benefit students academically?  

     How is it innovative and/or creative?)

4.  NEEDS ASSESSMENT (What school need, problem or opportunity does the proposed project address?)

SCHOOL IMPACT GRANT APPLICATION - PAGE 1
Use this form.  Front only.  No attachments.

THE WEST BATON ROUGE FOUNDATION FOR ACADEMIC EXCELLENCE

SCHOOL IMPACT GRANT  APPLICATION
5.  DESIGN OF THE PROJECT
A.  Describe the activities you wish to undertake.  Address WHAT you will do, WHO will do it, WHEN activities will take place, WHERE activities will take place, and HOW budget items will be used.

B.  What will you be doing differently from what you are doing now? What difference will the project make in your school?  Please define technical terms and new teaching techniques for Readers.

SCHOOL IMPACT GRANT APPLICATION - PAGE 2
Use this form.  Front only.  No attachments.
THE WEST BATON ROUGE FOUNDATION FOR ACADEMIC EXCELLENCE

SCHOOL IMPACT GRANT APPLICATION
6.  METHOD OF EVALUATION  
A.  How will you know if you have met your goals?  Describe specific means of measurable evaluation.  Clearly identify the method of measurement.

B.  What will happen to the project at the conclusion of the grant?  Will it continue to operate? 

      How will it be funded?                        

7.  ITEMIZED BUDGET
      
    COMPLETE THE FIRST TWO COLUMNS.  Items to be purchased should be justified within the design of your project. (Question 5)  Please request only amount needed for project.
	Quanity
	ITEM  DESCRIPTION
	PROJECTED  COST

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	TOTALS
	$

	
	BUDGET REQUEST
(Round to nearest dollar)
	$


Please list other revenue sources or donated items and funding sources: 

SCHOOL IMPACT GRANT APPLICATION - PAGE 4
Use this form.  Front only.  No attachments.
