
 
CLASSROOM GRANT APPLICATION FORM  

Thank you for your interest in the Bluestem Association for Student Education Grants Program.  

To ensure anonymity during the selection process, please put your name and your school’s name 

on the cover sheet only.  

BASE will consider grant proposals that fall into any of the following categories:  

1. Proposals that emphasize new approaches to teaching; 

2. Proposals that foster development of innovative programs that expand the curriculum; 

3. Proposals that supplement existing programs of proven merit; 

OR 4. Proposals for continuing education programs that support any of the categories 

above. 

All items purchased with grant funds will be the property of Bluestem school district and 

will remain at the district to educate and support Bluestem students.  

Date_________________________  

Name of Applicant _______________________________________________________  

Home Phone _________________________School Phone_________________________  

School E-mail address _____________________________________________________  

Position ____________________________Building _____________________________  

Proposal Title _________________________  

Budget Request ______________________  

To the best of your knowledge, are other funds available for this proposal? _____________ If 

yes, please explain.  

If this grant is awarded, it is the responsibility of the recipient to provide a copy of all invoices to 

BASE at the end of the project and/or at the end of the school year.  

Your signature indicates you feel this proposal meets the criteria listed above, and, if an award is 

made, that you intend to supply BASE with a detailed report at the end of your project.  

______________________________________   __________________________________ 

Signature of Applicant                                            Signature of Building Administrator  

Forward your proposal to Amanda Witty, BASE member at the Central Office.   



APPLICATION FORM  

Date _____________________________  

Proposal Title ________________________________________________________  

Budget Request ____________________  

Section A   

Grade levels to be served by this proposal __________________________________  

How many pupils will be affected by this proposal? ___________________________  

Directly _______________________    Indirectly _____________________  

Section B  (on separate page, complete the following)  

1. Write a brief description of your proposal, including any supplemental information 

such as brochures, etc., if available. 

2. Name your objectives. 

3. Give a time schedule of implementation. 

4. How will the success of this program be evaluated? 

5. Provide budget information.  Please give specific information such as kinds of 

materials and equipment needed.  Please include all costs, including shipping and 

handling, honorariums, transportation, food, etc. 

Total Proposal Cost _____________________________  

Would a partial funding allow this program to be implemented? __________________  

If so, what is the minimum amount needed? __________________________________ Explain 

what part of your program would be dropped to meet the minimum amount:  

All items purchased by the grant will be the property of Bluestem School District and will 

remain at the district to educate and support the Bluestem students.  


