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              Professional Development Grant Application

Thank you for submitting a proposal to the Sumi Lynn Koide Memorial Fund.  
Teacher(s) Submitting Proposal: 

Phone Number for Grant Manager to use to contact you:

E-mail for Grant Manager to use to contact you:

Name of Program/Seminar/Training Opportunity (attach supporting materials if available): 

Grade(s), Subject Area(s), Course(s), and/or Activities Impacted: 

Grant Amount Requested:  $

[Please note we do not provide funding for meals, transportation or accommodation costs.] 

********************************************************************

1. Background:

 

2. Goals & Objectives:

  

3. Have you seen this project in action in another school district? Please describe:

  

4. Activities and Timeframe:

  

5. Budget:

6. Post-implementation Evaluation Method:

7. Signature of School Principal: 

Please return to the Grants Committee Co-Chairs Adriene Flynn and Dana Greco at grants@dfsfoundation.org.






