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Buchanan Community Schools Foundation
Kickoff Teacher Grant Application


Date of Application: ___________________
Applicant Name: ___________________
School Name: ___________________
Grade Level(s): ___________________
Subject Area(s): ___________________
Email Address: ___________________
Phone Number: ___________________


1. Grant Overview:
What is the purpose of applying for the grant, and what are you aiming to achieve?
Grant Overview:



2. Inclusiveness:
How will you ensure that the grant monies will be inclusive and equitable for all students?
Inclusiveness:




3. Expected Impact:
Explain how this grant will impact students and enhance their learning experience. What long-term benefits do you expect?
Expected Impact:




3. Resources/Materials:
As part of your application for the Buchanan Community Schools Foundation Teacher grant, we kindly ask that you provide a detailed list of items you plan to purchase with the requested grant funds. This list will help us understand how the funding will be allocated and ensure that the items align with the goals of the BCSF.
Resources/Materials:




Teacher Certification:
By submitting this application, I confirm that the information provided is accurate to the best of my knowledge, and I fully intend on committing the proposed grant towards enhancing the learning experience of the students that I teach.
Applicant Signature: _________________________
Date: ___________________
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