2009 EducationMatters Program Grant Application
	Date of this request:
	     
m/d/yy
	Amount Requested through EducationMatters:
	     

	Enhancement

Program Name:
	     

	Applicant (Organization)
	      FORMTEXT 


	Contact Person:
	     
	Title:
	     

	Full Mailing Address:
	     

	E-mail:
	     
	Web if avail:
	     

	Telephone: 
	     
	Fax:
	     

	Your Charitable # 
or Fiscal Agent Charitable No.
	     

	State your organization’s Mission, Vision, Purpose (or if you are a school or division/department of a school board, please state your key priorities or goals)  

	     


	Program Purpose:  State what educational or social opportunities, issues or needs are addressed by the program or project.  Also, briefly indicate what evidence you have that this is needed or beneficial. 

	     

	Enhancement:  How does this program serve to enhance public education?  In what ways does this go beyond what is generally considered to be basic education or core curriculum?  How will it benefit those who participate?  Why should the general public care about this enhancement?

	     

	Alignment with the Mandate and Focus of EducationMatters:  Which of the following does this program support most strongly?  Please check all that apply.

	 FORMCHECKBOX 
   Fits with EducationMatters’ vision of building a society that promotes and values public education 

 FORMCHECKBOX 
   Helps ensure vulnerable students or those with challenges (economic, physical, behavioral, social) will succeed in school
 FORMCHECKBOX 
   Helps ensure all students will be ready for adult life
 FORMCHECKBOX 
   Helps students transition more successfully through school and/or to stay in school 
 FORMCHECKBOX 
   Supports and encourages literacy for public education students 

 FORMCHECKBOX 
   Encourages responsible leadership, citizenship and civic engagement

 FORMCHECKBOX 
   Supports student career planning and life skills development
 FORMCHECKBOX 
   Addresses ESL student issues and helps diverse student populations to succeed


What TYPE of program/request is this?  Pilot or ongoing program, expansion of existing program, one-time only event, reoccurring event/project, special initiative, special resource request, other, etc?.
	     

	Description:  What is the program or initiative all about? List the major activities to be undertaken.  What will this program or project do to address the opportunities, needs and issues identified in its purpose?   Program Scope: will this be undertaken in one school or location, one area/community or system-wide or across school systems or the city?. 

	     

	Teaching approach: (If applicable) briefly describe the approach and explain why it is well suited to the program.

	     

	Impact: What are the expected outcomes of the program?  If it is a program that is currently in operation, what are the demonstrated results of the program to date? 

	     

	Collaborations:  Are any other organizations expected to collaborate with you on this program. If so, please list the extent of the contribution to be made by the collaborating organization(s) (personnel, financial contributions, other resources etc.)

	     


	Replication: Is this program a replication or an expansion of a program currently being carried out by other schools or groups in Calgary’s public education system?  If so, please identify the other schools or groups, and clarify if there are opportunities to share resources (financial, personnel, external professionals)?  Are they willing to assist with the implementation of your program and to share their experience and expertise?

	     

	Demographics: Please identify the students directly impacted by the program. Check all that apply.



	School System
	Grade Level
	Gender
	Total #            students impacted

	 FORMCHECKBOX 
 CBE

 FORMCHECKBOX 
 Separate

 FORMCHECKBOX 
 Other (specify)      

	 FORMCHECKBOX 
 All Grade Levels

 FORMCHECKBOX 
 Kindergarten

 FORMCHECKBOX 
 Elementary (1-6)

 FORMCHECKBOX 
 Junior High (7-9)

 FORMCHECKBOX 
 High School (10-12)

 FORMCHECKBOX 
 Other (specify)      
	 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Both


	      /year 

	Program Team:  What staff, volunteers and community participants will oversee and implement the program?  What special background, knowledge and skills qualify your team/organization to undertake the program?

	     


	Program Evaluation: How do you propose to evaluate the success of this program? Describe the evaluation process, personnel involved, data collection process, and measurement and reporting process.

	     

	

	Challenges:  List all major non-financial challenges of the initiative (e.g. special staffing or volunteer arrangements, privacy issues, facility requirements, and other such matters).  If applicable, clarify if appropriate school boards/departments are aware of the challenges and indicate what steps have been agreed upon to address them.

	

	     

	Community Engagement:  List specific opportunities for significant donor, funder, family and/or broader community engagement with, and active participation in, the program before, during and after implementation (planning and evaluation work, program visits, employee volunteer opportunities, recognition, etc).

	     

	Are funds required in the future to sustain this initiative?  They may not be if this is a one-time initiative, But if the answer is YES, where will they come from and how will you secure them?  Sustainability planning is very important to EducationMatters’ granting decision.  

	     


	Summary Budget:  On the next page please summarize committed or potential funding sources INCLUDING the amount requested from EducationMatters and all expenses (including in-kind and expenses currently supported by the school system). It is vital that you list ALL key expense areas for the entire program, not just the expenditures for which funding is required.  Note that Total Revenues must equal Total Expenses. 


	
	

	Program Revenues (by major category)
	Program Expenses (by major category)

	Revenue Source
	Amount
	
	Expense Description
	Amount

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	Total Revenue
	0 FORMTEXT 

$0

	Total Expenses
	0 FORMTEXT 

$0


	Specific Allocation of Funds: Please identify how the funds you requested from EducationMatters will be used (e.g.; fees, equipment, materials, training) and/or from which area of your budget.

	     

	Cash Flow Planning:

	A.
Duration of Program/Initiative
	

	
Start date:       m/d/yy

	End date:       m/d/yy


	B.
Funding Preferred by:       m/d/yy

	

	C.
If EducationMatters funding is not provided by the Preferred Date, please clarify if commencement of the program can be delayed.  What problems, if any, will this cause?  If delayed, will it have to be reduced in scope or cancelled?  If this is an existing program, will it continue while efforts are made to secure funding through EducationMatters?  Please comment on any other timing and related program considerations that EducationMatters should know about.

	     


Submitted By: 
	Name  (please print) 


	     
	Title:        

	Signature: (only if submitted via fax or mailed hard copy)

	Date Submitted:         (m/d/yy)
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