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APPLICATION FOR FUNDING

P. O. Box 29, Idaho Springs, CO 80452    
Phone:  303-567-3844

Fax: 303-567-3861
Email: clearcreek.educationfoundation@ccsdre1.org
Who will be responsible for the grant program management and evaluation?

Name: __________________________________________________________________
School/Department: _______________________________________________________
Home Address:__________________________  City: ____________________ Zip: _________
Home Phone:
____________________________ Work Phone: _________________________
Title/Position:
___________________________ Email Address: _________________________
Principal’s Signature: ____________________________________________________________
Which type of funding are you requesting?

Special Project    Training
Classroom Materials
 Lab Equipment     Research
 Other:

What is your financial request to the Clear Creek Education Foundation? $ _________________
What is the total cost of this activity?  $ _____________________________________________
Previous applications for funding from the Clear Creek Education Foundation? ______________
______________________________________________________________________________

Date(s) of activity: ______________________________________________________________
Date you need the funds: _________________________________________________________

Location of activity (attach registration form if applicable): ______________________________
Have you applied for funding from any other sources? _____ If yes, please list (with $ amounts).

____________________________________________________________________________________________________________________________________________________________

If full funding is not available, are you interested in partial funding? _______________________
Please attach the following documents to the end of this application:

· Itemized Budget
· Registration Forms (if applicable)

· Any Other Pertinent Information

Please provide the following information about your program or project. Be precise.

Description of your program or project (3-4 sentences): ______________________________ ______________________________________________________________________________________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​​​​___________________________________________________________________________

Which schools will be served by this project: ______________________________________

___________________________________________________________________________

How many students will be impacted by the funding and in what way?: _________________
___________________________________________________________________________

Is there Parental and/or outside advisor involvement with the project? Describe: __________

______________________________________________________________________________________________________________________________________________________
Goals/objectives/major activities of this project: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________
___________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Which measures will be used to evaluate the effectiveness of the project/program (i.e. test scores, attendance rates, increased parental involvement)? __________________________
______________________________________________________________________________________________________________________________________________________

What is the school or District providing to support this project (space, staff, equipment, etc.)?

______________________________________________________________________________________________________________________________________________________

Will the school or District be required to continue this project after this grant funding ends?

______ Yes  ______ No

If yes, please explain the District’s financial responsibility to continue the project.

___________________________________________________________________________

Please list the Strategic Plan Goal/Objective/Indicator(s) this project addresses: ___________________________________________________________________________
___________________________________________________________________________
