Stockdale ISD Education Foundation

Campus/District Innovative Grant Proposal
Contact Name: (if more than one list primary contact)

Project Title:


Campus ___
District ___
Grade Levels Impacted:
Campus Name (if appropriate)

Signatures: 
Applicant(s)



Principal (for campus project) or Superintendent (for district project)
Director of Educational Technology *

* Required when funds will be used to purchase technology.

Date Submitted: 

Stockdale ISD Education Foundation

Campus/District Innovative Grant Proposal
Have you received funds for this project from the district or foundation previously?  


Yes _____

No _____
Have you received funds for any other project from the foundation previously?  


Yes _____

No _____
Have you provided support to the foundation? (check all the apply)


__Sold Raffle/Gala tickets
__Donated items to Silent Auction
__Made a monetary donation



__Bought Raffle tickets
__Purchased items at Silent Auction


__Attended Gala
__Helped work at Gala or another fundraiser
Project Title:


Students Participating:
Project Description: Describe the project that this grant will fund. Reference how it supports the District or Campus Improvement Plan. Include relevance to the TEKS and student achievement.

Objectives: What do you hope to accomplish with this project?
Timeline of Activities:
Outline of Proposed Budget: Be as specific as possible. Include supplies, equipment, contracted services etc.
Could partial funding be utilized? (attach additional pages if needed)
Partners: Identify any school/community partners that will be involved in the project. Describe their roles.
Sustainability: Will this project continue in the future? How may it be funded/continued?
Last updated October 2021

