Conestoga Valley Education Foundation

ACT 4 Grant Application
All grant applications must be on this form and typewritten.
Handwritten applications will not be accepted.
Use additional sheets if necessary.

APPLICATION DEADLINE:
OPEN SUBMISSION of APPLICATIONS
CVEF provides semiannual grants in October and April for innovative and
creative projects and programs the Board of Trustees believes will have a positive
impact on the education of the district's students.

Name: _________________________________________________________________________
Address: ________________________________________________________________________
___________________________________________ Telephone: __________________________
Conestoga Valley status: Student _____ Teacher _____ Other: ___________________________
1. Project Title: _______________________________________________________________
2. Amount Requested: ___________________________
3. Duration of Grant: From ______________________ To ___________________________
4. Description of the project:
Grade level: _____ Subject(s): __________________________________________
Number of students involved: ________ School: ____________________________
Project narrative: (general description)

1

5. List the measurable objectives of the project.

6. Describe how you will measure your effectiveness in meeting your objectives.

2

7. Describe the benefits to be derived from the project to you (where applicable), and the school
district as a whole.

8. Set forth an itemized budget for how the grant funds will be spent.
Quantity

Description

Unit Cost

Total

Final Total

3

Act 4 Grant: Supplemental Questions: Please answer the following important questions regarding
your Act 4 grant application. Attach additional pages if necessary. Also, please attach a sample
lesson plan(s) to illustrate how the technology will be integrated into and enhance your classroom
instruction.
9. How is this project innovative?

10. How does this project enhance the curriculum of your school?

11. How does the project contribute to an “advanced academics” program?

4

Principal’s signature: ______________________________________ Date: __________________

Supervisor’s signature:_____________________________________ Date: __________________
(where applicable)

Technology Director’s Signature: ____________________________ Date: __________________
(required)

Applicant’s signature: ____________________________________ Date: ___________________

Mail application to:

Grant Committee
Conestoga Valley Education Foundation
2110 Horseshoe Road
Lancaster, Pa. 17601

Or E-mail:

gerry_huesken@conestogavalley.org

Be sure to attach samples lesson plans that illustrate how the technology will be
integrated into and enhance classroom instruction.
12/12/17
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