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PURPOSE:

The purpose of the Provo School District Foundation’s Mini-Grants for Teachers Program is to
reward teachers by funding their creative and innovative classroom projects. Mini-Grant projects
should enrich standard curriculum, directly enhance learning opportunities for students and encourage
business involvement in the schools.

GRANT AWARDS:
Ten grants will be awarded in the amount of $300. Teachers may apply individually or in groups.
Grant recipients will be notified in January 2008.

ELIGIBILITY:
Any teacher in the Provo City School District is eligible to apply for a Mini-Grant.

RETURN APPLICATIONS TO:
Provo School District Foundation, 280 West 940 North, Provo, 84604. Applications may be sent
through the district courier: Attention Greg Hudnall.

GRANT EVALUATION:
Grant applications will be reviewed and evaluated by the Provo School District Foundation board.
To ensure impartiality, the board will not see the names of the teachers or schools involved.

DEADLINE
Applications must be received by January 7, 2008.

FOR ADDITIONAL INFORMATION:
Contact: Greg Hudnall, 374-4802.
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Applicant/s name/s Position/s School

Administrative Contact Person (principal)

Project Title

How will funding be used?

Which primary area of the required state school curriculum does this project address?

Language Arts The Arts
Math Information Technology
Science Movement/Fitness/Health
Social Studies Applied Technology

How many students will be involved? Grade level/s

Implementation Date End Date

Do you have plans to continue this project after the grant period?




PROPOSED PROJECT DESCRIPTION

Why is this project needed? (Objectives)

How will the project be implemented to fulfill the need/s? (Please note we are looking for
creative and innovative projects.)

What results do you expect and how will you evaluate the project’s success?
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