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I.  Applicant Information:

	Last Name:
	
	First Name:
	

	Home Address:
	

	School Name:
	
	Work E-mail:
	

	Grade/Job Title:
	
	Work Telephone:
	

	Yrs  w/ SAU 25
	
	Home Telephone:
	


II. Project Summary:   

Please Check one of the following:    
 (  Summer Fellowship  

(  Program Grant 

1.
Project title: _______________________________________________ Dates: _________________
2. Please respond to items (a)-(d) plus fellowship or grant questions in an attached, typed summary of 1-3 pages.

(a) Brief description of your proposed project, including the goals of the project.
(b) How will this project enhance, deepen, or enrich the educational experience for your students?

(c) What prompted your interest in this project? 

(d) Which school(s) will benefit from this project?  How many students/faculty will benefit?

Summer Fellowship Applicants, Please also respond to the following:

3. Discuss how knowledge obtained from this project could be specifically implemented within the class curriculum and shared with colleagues.
4. Please attach background information about courses or workshops, including brochures, flyers, or other descriptive materials, or refer the BEF to the appropriate website.  
5. Please identify any important deadlines related to your application (e.g., deadlines for submitting applications, registration fees, tuition, or travel arrangements).   

Program Grant Applicants, Please also respond to the following questions:
3. Describe the detailed content/activities involved with this program or educational experience.

4. Please provide a timeline for the project that outlines the procedures and activities entailed. 
5. Please attach any materials that may assist us in better understanding the proposed program, and in particular, that may provide evidence of the quality or reputation of the program, course or consultant through letters of support or recommendation, articles in professional literature or other means.  If using a consultant, please specify his/her role in this project and attach a copy of the .  

III.  Budget Summary: 

1. Class/Seminar/Workshop Expense
$__________________

2. Materials and supplies


$__________________

3. Travel, lodging, food


$__________________

4. Other (please identify)


$__________________

   TOTAL
$__________________

IV.  Acknowledgments:

I have read, understand and agree to the terms and conditions listed in the BEF Grant Guidelines and I satisfy the eligibility requirements as listed in the BEF Grant Guidelines.

Applicant’s Signature:  __________________________________ Date: _____________​​__

Principal’s Signature: ___________________________________ Date: __________​_____
The mission of the BEF is to support academic excellence of the Bedford Public Schools by raising 

and providing funds for the benefit of its students.   
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