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 Send to:  Morris Educational Foundation


Morristown High School 

50 Early Street


Morristown, NJ  07960

Date Submitted: 



GRANT  APPLICATION
Email your completed grant by attachment to grants@morrisedfoundation.org.   Please send the original signed copy and any supporting documents to the above address.  We must have that on file.
Questions?  If you would like to talk about an idea before completing this form, contact Ann Rhines, 
        Grants Committee Chair at (973) 539-3587.  Include attachments as needed.
Project Title: 
Grade Level(s) and Number of Students/Faculty/Community Members Involved: 
Dollar Amount of Grant Request:

Time Frame:
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun

	
	
	
	
	
	
	
	
	
	


Summary Description of Grant PROJECT:

Primary Applicant’s Information:


Name

Position:

Cell Phone:


Email:


School

School Phone:

Co-Applicants (if any) :

Educational Impact:  If your project lends itself to replication at other schools, you will be amenable to sharing and educating others in the district.

1.  HOW WOULD THIS PROJECT RELATE TO THE CURRICULUM? PLEASE LIST (CITE) HOW THIS ACTIVITY IS ALIGNED TO THE NJ CORE CURRICULUM CONTENT STANDARDS.

2. AS A RESULT OF THIS GRANT, WHAT BENEFITS WILL STUDENTS AND STAFF REALIZE AND WHAT WILL BE THE IMPACT ON LEARNING?
3. HOW, WHEN, AND BY WHOM WILL THIS PROJECT BE ASSESSED OR EVALUATED?

Project Funding:  The money will be used solely for the items listed in the detailed budget below. Please note, the funds for all grants approved from July through March expire on June 30th.  The funds for all grants approved from April through June expire on December 31st.
1. PLEASE PROVIDE BUDGET DETAILS FOR THIS PROJECT. THIS IS FOR REFERENCE PURPOSES ONLY. PLEASE NOTE THAT SPECIFIC VENDORS MAY CHANGE DUE TO STATE PURCHASING LAWS:
2. HAVE YOU EXPLORED ALL FUNDING OPTIONS IN YOUR SCHOOL’S BUDGET AND THE MORRIS SCHOOL DISTRICT BUDGET?  PLEASE EXPLAIN.  


3. IF YOU WILL RECEIVE OTHER FUNDS FOR THIS PROJECT, PLEASE INDICATE THE TOTAL AMOUNT AND SOURCE:
4. PLEASE PROVIDE INFORMATION ABOUT OUTSIDE CONSULTANTS, SPEAKERS, RESIDENTS, AND/OR CONTRACTED VISITORS:
Project Marketing & Follow-up:  You will be responsible for partnering with the MEF in marketing efforts related to your grant.  The MEF expects to participate in culminating activities (ie. workshops, performances, presentations, and trips).  A written report within two months of the completion of your grant evaluating your project is required.
1. HOW AND WHEN WILL YOU SHARE YOUR PROJECT WITH THE MORRIS EDUCATIONAL FOUNDATION?
2. HOW DO YOU PLAN TO PROVIDE MATERIALS (IE: TIME-LINE, DIGITAL PHOTOGRAPHS, STUDENT FEEDBACK AND QUOTES, AND NEWSLETTER ARTICLES) FOR MEF MARKETING EFFORTS?
Signature of Agreement ________________________________  Date _____________
(Please also complete the signature page that follows)
Please also complete this signature page:









Date



Primary Applicant’s Signature and date Submitted to Principal/Supervisor

I HAVE REVIEWED THIS GRANT APPLICATION AND HAVE IDENTIFIED (IF ANY) THE FOLLOWING COSTS/NEEDS RELATED TO INSTALLATION: 
I HAVE REVIEWED THIS GRANT APPLICATION AND HAVE IDENTIFIED (IF ANY) THE FOLLOWING COSTS/NEEDS RELATED TO SUSTAINING THE IMPACT OF THIS GRANT: 
I HAVE REVIEWED THIS GRANT APPLICATION AND HAVE IDENTIFIED (IF ANY) THE FOLLOWING COSTS/NEEDS RELATED TO MSD FACILITIES:







Date



Building Principal’s or Supervisor’s Signature and Date Reviewed








Date



District Director of Technology’s Signature and Date Reviewed

(Required only for grants requesting computer or similar equipment)

THANK YOU FOR APPLYING!!!

Updated 10/2016
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