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Section |: Project Description

1. Project Title (10-word maximum)

2. Project Summary (100-word maximum)

3. Please provide a detailed description of your project. Include objectives and
activities. (600-word maximum)

How many students will benefit from your project?

Which grade levels will your project target?

Please provide the link to a scholarly article that supports your project.

How does this article support your project? (100-word maximum)

No o~

Section 2: Impact

1. How will this project provide opportunities and/or lasting benefits for students? (300-
word maximum)

Section 3: Innovation & Creativity

1. Describe how this project will help stimulate student learning and/or engagement.
(300-word maximum)

Section 5: Evaluation

1. Please provide a detailed description of your evaluation plan. Include short and long-
term goals, outcomes, etc. (300-word maximum)
2. For each goal, how will you measure impact? (300-word maximum)

Section 6: Alignment

1. How does this project align with the KISD curriculum and campus goals? (300-word
maximum)
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Section 7: Budget

1. Enter your requested resources by entering the Vendor ID, ltem Quantity, Item
Description, and Item Price. Please enter prices as numbers and decimals only.

2. What is the total dollar amount that you are requesting for this grant? The amount
should not exceed $2,500.

Section 8: About You

1. Please list your campus. If you work on multiple campuses and do not have an
actual office location or classroom, please select the “Various Locations” option.

2. Please list your feeder pattern. If you work at a location that is not apart of a

particular feeder pattern, please select the feeder pattern that your work location is

most near to.

Job Title

Contact Phone Number

Additional Information: If you selected “Various Locations” as your campus, please

include information here about what locations you float to. Is there a specific Keller

ISD contact other than your campus principal or district department head that has

information about your campuses and schedule? If so, please enter their name,

email and/or phone number here. In the case that you are awarded a grant, we will

need to know who we can reach out to that will help us schedule a time/location to

surprise you.

Are you submitting this grant on behalf of an individual or group?

Please list the names and campuses of all the individuals working with you on this

grant.

Who is your campus principal or district department head?

. Please enter their email address.
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