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Plum Creek



PLUM CREEK FOUNDATION

MONTANA GREAT CLASSROOM AWARDS

GRANT APPLICATION


APPLICATION SUMMARY PAGE



APPLICANT INFORMATION  

(Please provide only one applicant name. Other teachers involved should be listed in #2 of the application)
	Applicant Name:      
	Title/Grade(s):      

	Home Address, City, Zip:      

	Home or Mobile Phone:      
	Email:      

	School Name:      
	School Phone:      

	School Address, City, Zip:      

	School District:      
	County:      


PROJECT INFORMATION

	Project Title:      

	Amount Requested ($8,000 Max): $      
	Total Project Cost: $      

	Number of Students 
Directly Served by Project:      
	Number of Schools Served by Project:      

	Subject Area(s):      
	Grade Level(s):      




PROJECT SUMMARY

In the space provided below, please include a summary of the overall project in 70 words or less.  Explain the purpose of the project and the impact the project will have on the students.  This summary will be used for publicity about the grant recipients.  

     

PLUM CREEK FOUNDATION

MONTANA GREAT CLASSROOM AWARDS

GRANT APPLICATION


APPLICANT SIGNATURE PAGE



I UNDERSTAND and AGREE TO THE FOLLOWING:

· The Plum Creek Foundation will not reimburse any costs of my project beyond the grant amount awarded or pay for those costs or items not included in the original budget submitted for the project.  Any exceptions must be approved by the Plum Creek Foundation in writing prior to the expenditure.

· Funds must be used within six months of disbursement or the funds will revert back to the Plum Creek Foundation.  Exceptions may be made on a case-by-case basis and must be approved by the Plum Creek Foundation in writing prior to the six month deadline.
· I agree to submit a final project budget and provide invoices/receipts upon use of funds.
· I agree to submit a written project evaluation within 60 days of completion of the project.

· Plum Creek has the right to use my project for public information purposes or to help other educators.

Applicant’s Signature:  _______________________________________   Date: __________________

PRINCIPAL OR SUPERINTENDENT AUTHORIZATION:
I have read this proposal and fully understand the details of the project and support its implementation.  It is compatible with the school district’s curriculum and cannot be funded through local, state or federal funds.

Signature:  ________________________________________________   Date: __________________

Title:  ___ _________________________________________________
(Note:  Applications MUST be signed by the Principal, Superintendent or District Administrator.  Applications not meeting this requirement will be returned.)

PLEASE MAIL ALL APPLICATIONS AND CORRESPONDENCE TO:
Renee Erickson
Montana Great Classroom Awards

Plum Creek

P.O. Box 1990

Columbia Falls, Montana  59912

If you have questions, contact Louise at (406) 892-6227 or Email: renee.erickson@plumcreek.com 

PLUM CREEK FOUNDATION

MONTANA GREAT CLASSROOM AWARDS

GRANT APPLICATION


APPLICATION

INSTRUCTIONS

1. Type your answers to the following questions on a separate page using 12-point font and 1-inch margins.  Handwritten proposals will not be accepted.
2. The proposal should follow the outline below and not exceed five pages in length (not including the Summary Page, Signature Page or quotes/estimates).  Please be clear and brief in your answers.

3. Please do not submit any materials not requested in the application or put the application in a binder or cover.
4. Mail the Application Summary Page, original Applicant Signature Page, and Application to Renee Erickson (mailing info on page 2).  Faxed/Emailed applications will not be accepted. 
APPLICATION QUESTIONS

A. Introduction 
1. Provide a summary of the project, including the goals and objectives and a description of how the funds will be used.  Explain how this project is unique or innovative.
2. If this is a group project, please include the name, title, grade level and school (if applicable) of all individuals who will be responsible for the planning and implementation of this project.  

B. Project Description 

3. Provide a detailed project timeline.  Include and describe all activities related to the planning, development and implementation of the project.

4. Describe the specific topics, skills and/or techniques that will be taught and how this project will enhance student engagement.

5. Describe the learning outcomes and objectives achievable for this project and how they relate to your school’s curriculum and overall goals or objectives.

6. Discuss how this project expands learning opportunities beyond the core curriculum.

C. Project Budget 
7. Itemize the anticipated expenses related to the implementation of the project.  Include copies of estimates and/or bids to support the cost of each expense (required). 

8. If applicable, list any other sources of funding received for this project—including in-kind donations.  

D. Project Evaluation 

9. Describe how the success of this project will be determined.  Address how student progress will be measured and what benchmarks exist for achieving desired outcomes and objectives.

10. Discuss your future plans for expansion, continuation or replication of this project, if any.  Describe how this project can be shared with other educators.  

FOR FOUNDATION USE ONLY:





Application #: 10-_____________	Date Received: ______________       Funds Allocated:  $ ___________	








