GRANT INCENTIVES FOR TEACHERS 

(G. I. F. T.)

Classroom Grants Program 2011/2012
It is our pleasure to present you this year’s Grant Incentives For Teachers (GIFT) application. 

♦ Grants will be awarded in an amount up to $1,000 per teacher or up to $2,500 for a team of teachers, a department, or a grade level for enhanced and innovative classroom enrichment programs or projects.

♦ Principals may submit proposals in any amount up to $5,000 for curriculum related enhancements that benefit all students at the school.

♦ Grant applications are available on the CARE Foundation website. To apply, please visit www.care-4education.org
♦ The deadline for submitting your application is May 11, 2012.
♦ GIFT Recipients will be notified in June 2012. 

If you have any questions regarding the grant application process, please call the
CARE Foundation office at 949-234-9570 or e-mail to sheila@care-4education.org.
G.I.F.T. Application
Primary applicant________________________________________________________

Additional applicants/department (if different) _________________________________

______________________________________________________________________

Level: High School

 Middle School


 Elementary School

Please check one:

This application is:

Individual

 Team 

Department 


Grade level 


School-wide            Other (explain) ______________________________

Subject/Grade Level/Department____________________________________________
Additional applicants/department (if different) _________________________________

______________________________________________________________________

School________________________________________________________________

School Principal ________________________________________________________
Phone - Home: ________________ Cell: _________________

E-mail_________________________________________________________________

Curricular area(s) addressed by the project (please check all that apply)

Language Arts
 Math 
Social Science 
Science 
Technology

Music 

Art 

PE 


Electives 

Other (describe) ____________
I. EDUCATIONAL PURPOSE

1- Please describe what you plan to buy with these funds and/or use these funds for? (100 words or less)

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

2- What is the dollar amount of your request and how many years of use will it provide to students?

A. Please provide attached quotes or estimates of cost and type the total on line A.
B. Please provide estimated years of use.
A.____________________________________________________________

B.____________________________________________________________

II. STUDENT BENEFIT
3- How many students will this serve?
A. Explain the profile of students who will benefit from this proposal AND

include the specific number of students to be served. (50 words or less) 
______________________________________________________________

______________________________________________________________

___________________________________________________________​​___
______________________________________________________________

______________________________________________________________

4- Describe your proposal and how it would support curriculum and instruction in your classroom.

A. Describe how this proposal will benefit students over time and provide an ongoing resource for your classroom. (50 words or less) 
B. Indicate the alignment with State Content Standards and/or school or District

goals: __State Standards  __District Goals  __School Goals

A.____________________________________________________________

______________________________________________________________

______________________________________________________________

B.____________________________________________________________

______________________________________________________________

______________________________________________________________

5- Describe your background and expertise.  
A. Describe your specific background and expertise as it relates to this proposal.

Include any additional training you may need. (50 words or less)

A._____________________________________________________________

_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
6- If you need additional training to utilize what you are requesting what are the cost? (30 words or less)

________________________________________________________________

________________________________________________________________
7- How will you measure the success of your program/project? (50 words or less)

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

8- Have you or any member of your team received a CUSD Foundation GIFT grant before? (Having received a previous GIFT grant will NOT disqualify you.)

Yes____ No_____ Year________

BUDGET

Please provide as an attachment, an itemized budget for the proposal, including equipment, supplies, substitute teachers, transportation, shipping and handling, tax and any other costs related to the successful implementation of the proposal. Please provide an itemized list and a total dollar amount on the attached “Budget Sheet.”

ADDITIONAL TERMS

a) I understand that any materials purchased with CARE Foundation grant funds are the property of the Capistrano Unified School District and shall remain at the school where the funds were granted and for the program/project granted unless expressly authorized by the school principal AND the CARE Foundation.

a. All grant applications, once submitted, become the sole property of the

CARE Foundation and may be reproduced in part or in entirety without any further consent of the applicant(s).

b. If this grant application is successful, permission is granted to the CARE Foundation to use the name(s) and likeness(es) of the applicant(s) in reporting the program to the District, news-media and to the general public.

c. If this grant application is successful, the applicant(s) agree to complete and submit the GIFT program’s “Assessment of Effectiveness” by the required date. This will be sent to you by foundation close to the end of next school year.
d. If the “Assessment of Effectiveness” is not completed and returned by the agreed upon date (unless waived by the Foundation), the CARE Foundation may ask that the sum of the granted monies be returned to the CARE Foundation due to non-compliance.

Applicant(s) signature: _________________________ _________________________

_________________________ _________________________

_________________________ _________________________

Date: ________________

G.I.F.T. GRANT BUDGET WORKSHEET

Applicant:

School:

	Object
	Description
	
	Cost

	1
	Certificated (sub days) (include benefits - 15%- on separate line)

	
	

	2
	All Supplies & Equipment for grant (includes technology)

 Please list sales tax, handling, shipping etc on separate lines.


	
	

	3
	Travel, Conference, Consultants, Print Shop
	
	

	4
	OTHER COSTS
	
	

	5
	TOTAL COST OF PROGRAM 

	
	


Please list names of all vendors to be used:
