Dutchess BOCES Education Foundation

Teacher Mini-Grant Application 
                                                            Cover Page
Purpose 
The purpose of the Dutchess BOCES Education Foundation (DBEF) Teacher Mini-Grant Program is to provide funding for innovative and creative educational projects that are not funded by the BOCES school budget. You are the key to unlocking a new educational learning experience for your students! 
Funding Awards 
The amount of funding available is a maximum of $1,000 per mini-grant.
Mini-Grant Criteria  
Each mini-grant application must include the following project criteria: 
· Innovative and enriches learning ----Don’t hesitate to think outside the box!
· Offers students a unique educational experience and benefits the most students possible
· Not supported by other funding streams
· Methods for implementation and evaluation are clearly outlined
· Demonstrates potential beyond the grant period. For example, if equipment is purchased can be used for future use 
· Administrator’s approval is required

Mini-Grant Submission Date 
Mini-Grant applications will be accepted through the end of Due Date: October 19th.                          The Foundation cannot guarantee that all application requests will be funded. 
Grant Recipients 
Funding awarded to the grant recipient will be used solely for the purpose requested. Materials and resources purchased will become the property of Dutchess BOCES. The grant recipient will be sent a 

letter outlining the procedures for purchasing. 
The grant recipient will be required to submit an evaluation within 30 days after the project has been completed.   
1.
Dutchess BOCES Education Foundation
Mini-Grant Project Application Information Form 
 Project Title: _____________________________________________________________________ 
 Applicant Name: __________________________________________________________________ 

 Position: ________________________________________________________________________ 

 Building: _______________ Email: __________________________________________________ 

 Contact Info: (School) _________________________ (Home or Cell) _______________________ 
Additional Staff Involved: List names and positions if applicable. ___________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Applicant’s Signature: _____________________________    Date: __________________________
Please Note: Building Administrator’s signature is required.

I have read this application and will support this project. 

Principal/Supervisor’s Signature: __________________________   Date: _____________________ 
 The grant application must be submitted electronically to this email address: DutchessBOCESFoundation@gmail.com   
You will receive an email confirmation that your application has been received. In addition, you must mail the hard copy of the grant application with required signatures to the address below: 
                                            ATTN: Mini-Grant Committee     

                                            Dutchess BOCES Education Foundation 
                                            c/o Dutchess BOCES 

                                            5 BOCES Road 





   Poughkeepsie, NY 12601
2.
Teacher’s Name: ____________________________   Project Title: ________________________ 
1. Please describe clearly your project and include the following details: who, what, where, when, why, etc. in your description.
2. Please include the number of students participating and the grade levels.
3.  How will your project enhance the students’ learning experience? 
4. Will your project benefit future classes?

5. Please indicate the start and completion dates for the project. 
Start: ___________________________ Completion: _____________________________________  

                                                                                                                                                                                           3.         
Teacher’s Name: ______________________________________________ Project Budget
Budget Chart: Please list all the items individually with their individual costs on the chart below and record the total amount in the appropriate column at the bottom.  Attach additional information if needed. Please note:  The Foundation cannot reimburse for sales tax if you purchase the materials on your own. Procedures for purchasing will be provided upon grant approval.
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	Shipping:*
	
	
	
	
	

	Total Amount Requested:
	
	
	
	
	


*We have free shipping on Amazon 
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