BILL AND EVELINE STITT
[image: image1.jpg]3\

()60

THE COMMUNITY
FOUNDATION

FINDLAY - HANCOCK COUNTY




EARLY LITERACY MENTORING GRANT
Application Form
Due Date: First Friday of March
Please download or save this file to your computer. This document is a Microsoft Word document with form fields. Please type your application information where the grey shaded boxes appear. When your application form is completed, please email it to our office at kbash@community-foundation.com. You must also mail or hand-deliver a signed copy to our office along with the following documents:
· IRS tax exempt letter 
· Non-discrimination statement 
· Most recent financial audit 
· Most recent annual report 
· Current board list 
	Date:
	     

	Project Title:
	     

	
	

	
	

	Applicant/Contact Person:
	     

	Position:
	     

	Daytime Phone Number:
	     

	Email Address:
	     

	School Building:
	     

	School Address:
	     

	
	

	
	

	Total Project Budget:
	     

	Amount Requested:
	     



	You should review the Bill and Eveline Stitt Early Literacy 
Mentoring Grant Application Guidelines and Evaluation Criteria 
prior to completing the section below.
1.  NUMBER OF PARTICIPATING STUDENTS:

PRE-K
KINDERGARTEN
1st GRADE
2nd GRADE
2. NUMBER OF MENTORS:

SCHOOL EMPLOYEES (PAID)

(PLEASE PROVIDE PAY RATE)
COMMUNITY MEMBERS (PAID)

(PLEASE PROVIDE PAY RATE)
VOLUNTEER COMMUNITY MEMBERS

PROVIDE A LIST OF ORGANIZATIONS/GROUPS PROVIDING VOLUNTEERS, IF APPLICABLE.

3. WHAT CRITERIA WIL BE USED TO DETERMINE STUDENT PARTICIPATION?

4. WHAT LITERACY INTERVENTION(S) AND TOOLS, INCLUDING RATIONALE, WILL BE USED?

5. WHAT SKILL FOCUS WILL THE PROGRAM ADDRESS?  (PLEASE CHECK ALL THAT APPLY)
PRE-K
KINDERGARTEN

1st GRADE

2nd GRADE

PHONEMIC AWARENESS
PHONEMIC DECODING
VOCABULARY
FLUENCY
COMPRENENSION
OTHER:
6. PROGRAM SCHEDULE OF MENTORING PER STUDENT (PLEASE STATE IF MENTORING IS ONE-ON-ONE OR TWO-ON-ONE):

SESSIONS/WEEK
SESSION LENGTH
(IN MINUTES)
WEEKS/YEAR

TOTAL TIMES/YEAR



	7.  STATEMENT OF NEED:  (Why is this project needed?  How will this project benefit students?)

     


	8. DESCRIPTION OF PROJECT:

     


	9.  GOAL(S) OF THIS PROJECT:  (Purpose to be achieved by project.)
     


	10.  OBJECTIVES:  (A specific measurable outcome of the project – defining what will be 

       measured.)
     


	11.  TIMETABLE/PROCEDURES:  (Sequential listing of major steps.)
     


	12.  BUDGET: (Specific itemized list of costs.  Be sure to include $2,500 for a Building Coordinator.  In addition to the $2,500 for a Building Coordinator, each school can request an additional $9,000 in program related costs.  Other allowable costs may include:  staff for Stitt Early Literacy Mentoring program, books and other literacy materials, personnel for DIBLES or other assessments, food and supplies, transportation, volunteer mentor appreciation, visiting authors, etc.)

     


	13.  PLAN FOR EVALUATION OF PROJECT:  (How will you determine if your project was 

      successful?  How will you measure your results?)

     
14.  (Optional) IF ADDITIONAL GRANT FUNDS ARE AVAILABLE (JUST FOR THIS UPCOMING SUMMER AND NEXT SCHOOL YEAR), EXPLAIN HOW YOUR PROGRAM COULD BE ENHANCED OR EXPANDED: (Please provide a budget amount for this and a specific itemized list of costs.)

     



	Building Coordinator’s Signature:       
	                                        

	   (if applicable)

Building Principal’s Signature:
	                Signature                                                                                    Date

	
	      Signature                                                                                    Date

	
	      

	Superintendent’s Signature: 
	

	
	     Signature                                                                                    Date


QUESTIONS? Please contact:


Kimberly Bash, Program Director – Collective Impact and Community Collaboration
The Community Foundation
101 W. Sandusky St., Suite 207
Findlay, OH  45840
419-425-1100
kbash@community-foundation.com
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