PARK RIDGE EDUCATION FOUNDATION

STUDENT GRANT APPLICATION

YOU ARE INVITED TO ENRICH EDUCATION AT PRHS!

WHO:
Students, club participants, teams or other school programs that are part of Park Ridge High School (grades 7-12).

WHAT:
Park Ridge Education Foundation (PREF) will consider giving a grant for an original project that will improve the “education experience” at Park Ridge High School.

WHEN:
Grants are reviewed on an ongoing basis.  PREF will try to respond to applicant within 60 days.

WHY:
To bring creative energy into the school and stimulate the education experience at Park Ridge High School.

RULES:
You must work with a faculty advisor.  You must fill out attached application.  If you receive a grant, you must do a follow-up report for the Foundation.  All grant proposals must be consistent with the policies of the Park Ridge Board of Education.  Grants approved by PREF must also be approved by PRHS Administration and Park Ridge BOE.

Submit grant application in an envelope to:

PARK RIDGE EDUCATION FOUNDATION
Park Ridge High School Faculty Room - PREF In-Box

2 Park Avenue

Park Ridge, NJ  07656

For questions, please contact: 

Sue Marcello, PREF

201-573-9645  
e-mail: susancm@optonline.net
www.PREFNJ.org

Park Ridge Education Foundation

STUDENT APPLICATION

The following grant criteria will be used in considering the application:

· Is this project new and original?

· Does the project actively encourage student learning?

· Can the project be shared with your class, grade level, school or other schools?

General Information

Title of Project:    _____________________________________________________

Student applicant: _____________________________________________________

Phone number:     _____________________________________________________

E-mail address:    _____________________________________________________

Other students:    ________________________________

                            ________________________________

                            ________________________________

Grade level:     ________________________________

Name of class, program, club or group involved:  ________________________________

Name of Faculty Advisor:  ___________________________

Faculty Advisor phone and e-mail:  ___________________________________________

Amount needed to complete project:  $__________________

Park Ridge Education Foundation Student Grant Application

Proposal

1. Objective (Why are you requesting this grant?)

2. Summary (Briefly describe your project)

3. Schedule (What needs to be done and when will you do it?)

4. Budget (list the items you need for your project along with backup showing how much they cost)

5. School Help (What additional help might you need, for example, use of a certain facility or equipment or space)

6. Evaluation (How will you tell us what happens with your project?  What results do you expect?)

7. How might you share this learning experience within or even outside of Park Ridge High School?

8. Explain why your project should be given grant money

Student signature(s) ____________________________   Date: __________________

                                 ____________________________   Date: __________________

                                 ____________________________   Date: __________________

Faculty advisor        ____________________________   

Signature
         ____________________________   Date: __________________

NOTES TO PARENTS:

· Grants are provided to promote student learning.

· We encourage parental support, but the grant application and project must be the student’s work (under mentorship of faculty advisor).

· Not all grant applications will be approved.

Parent/Guardian signature ____________________________ Date: ____________

                                          ____________________________ Date: ____________

Park Ridge Education Foundation

Student Grant Application

Student Agreement

I understand that I must give a final report about my project to the Foundation.  I also understand that if I cannot complete the project within the timetable I provided (#3 on Grant Application), I will contact the Foundation at once.

The final report should include the completion of the attached questionnaire, as well as

details regarding money expenditures for this grant when requested

Funds are given by the Foundation in good faith, with the understanding that projects will be initiated in accordance with the agreed upon timetable.  If for some reasons applicant(s) cannot meet the timetable as noted in the grant, please contact the Foundation at once.  In the event that the applicant is unable to implement the project, he/she must inform the Foundation.

Student signature(s) ____________________________   Date: __________________

                                 ____________________________   Date: __________________

                                 ____________________________   Date: __________________

Faculty advisor        ____________________________   Date: __________________

Signature
         ____________________________

Parent/guardian signature ________________________  Date: __________________

                                          ________________________  Date: __________________

Telephone number (contact student) _____________________________

E-mail (contact student)                    _____________________________

Date:_______________________

Park Ridge Education Foundation

P.O. Box 187

Park Ridge, New Jersey 07656

Supporting the Power of Education

Follow-up Report – please answer the following questions:

How did PREF’s grant enrich your classroom?  What were you able to accomplish with your students that you otherwise would not have been able to accomplish?

How many students/classes are benefiting from this grant?

How did you evaluate this grant?  Was this grant a success or failure and why?

Please provide feedback on the grant application process. 

What did you like about it?  What would you change?

