2024-2025 Cedar Falls Schools Foundation Grant Application Preview
* Indicates required question

Email*

Type of Application*
· $500-$1,000: Individual or Team Application (principal/supervisor approval needed)
· $500-$5,000: Team Application (principal/supervisor approval needed)
· $5,000+: (BY INVITATION ONLY: superintendent approval needed)

Lead Applicant Name*

Position*
· Support Staff Member
· Teacher
· Administrator
· Other

Title/Grade*

Building*

Phone*

Co-Applicant(s) (optional)  

Project Name*
Provide a title which will be used to identify your application.

Focus*
The Foundation's mission is to support, enhance and expand opportunities throughout Cedar Falls Community Schools. Our organization is focusing on the following areas to support this. What area(s) does this project align with?
· Innovation: A willingness to take risks, disrupt the norm, and respond to change with creativity and solutions.
· Unique/Memorable Experiences: Give kids something they will remember years from now! What do you remember as unique experiences you had in elementary or secondary schooling?
· Wellness: The social, emotional, mental, or physical wellness of students in the district.
· Other:

Project Description*
Please include: description, curricular area, purpose, need or why it's important

Goals/Outcomes*
What are the goals or expected outcomes of this project? How will these outcomes be measured/evaluated?

Number impacted by project.*

Total Project Budget*
Upload a detailed budget as a .pdf. Please use this format to name the file: Budget_firstname.lastname

How much is being requested from the Cedar Falls Schools Foundation?*
Individual applicant: $500-$1,000; Team Application: $500-$5,000

How will the requested funds be used?*

Will additional funding be needed to complete the project or activity? If so, please include other funding source(s) and amount(s) requested.*

Sustainability*
If the project will be continued, how will it be supported?

What is the proposed timeline for this project/opportunity? (optional) 

Give the date that funding is needed by, if known. (optional) 

Publicity*
In an effort to create more awareness of our foundation, we request that recipients publicize that funding provided by Cedar Falls Schools Foundation. In what way(s) would you do that for this project? 
· Examples: social media post, labeling the items (stickers provided upon request), communications with parents/public.

Principal Form*
Signed approval from your school principal is required to submit this grant application. Please upload a signed copy of the Principal Approval form, located at https://tinyurl.com/28yzuvp8. Your application will not be eligible for review without this form.

Comments/Suggestions (optional) 
Help us make this process better for future applicants by leaving us any comments or suggestions about the application process. This information will not be included with your application - it will only be shared with CFSF staff.


