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INSTRUCTIONS

· Save a copy of the form, change the file name; include your last name in the new file name.

· Complete the form -- answering all questions.

· Contact the appropriate La Crosse school principal and/or others required to approve your proposal. See last page for signature boxes.

· All projects need approval of a building principal and/or curriculum supervisor.

· Proposals involving technology require approval by the Technology Services Director.

· After approvals have been completed, scan and create a PDF copy. Submit the PDF via email to: nell@lacrosseeducationfoundation.org. Or mail it to the LPEF mailing address listed above.

DEADLINE: Applications are accepted on a rolling basis, subject to availability of funds. Contact the LPEF office for updates on current funding levels.
BACKGROUND
The Maureen and Robert Freedland Fund for Studies of the Shoah (Holocaust) supports projects to benefit La Crosse School District students and advance their understanding of the “Shoah,” the systematic genocide against the Jewish people and other “undesirable” groups targeted for destruction by the Nazi regime in World War II. Key goals include:
· Exposing District students to the history of the Shoah (Holocaust). Priority will be given to educational activities concentrating on the Shoah but the Holocaust does not have to be the primary topic of the project, so long as the overall goals of the Shoah Fund are maintained. 
· Teaching students to recognize the historical events and beliefs that made the Shoah possible and relate them to current events and beliefs.
· Assisting students and educators to understand the impact of the Shoah in the world and to comprehend the impact of current and potential genocide events today.
Applications will be evaluated based on criteria including:
· The proposed project is consistent with the goals of this fund.
· A significant number of students will be impacted by the proposed project.
· The project is repeatable or sustainable over time.
· Preference may be given toward projects benefiting middle or high school students.
· Preference may be given to projects that incorporate two or more disciplines.
Funding guidelines: Grant money may be used to accomplish the project and/or hire consultants to assist if necessary to the overall objective.  Payments for services of La Crosse School District employees are prohibited.  Project funds must be spent within one year of disbursement. Unspent funds will be returned to the Foundation. A final report will be required.
	Amount Requested
	


                                                       Provide Budget Detail on Page 3
APPLICATION SUMMARY
	Project Title
	

	Name of Applicant(s)
	

	Position or Title
	

	School or Organization Name
	

	Subject/Grade (if applicable)
	

	Email address
	

	Daytime phone number
	


	What group of students or staff will be served?
	

	Est. number to be served (please explain how this number was determined)
	

	Project start and end date
	


NOTE: Grant proposals need to be forward-looking. It typically takes 2-3 months after the application deadline for award money to become available. LPEF does not reimburse for previously incurred expenses.
PROJECT SUMMARY
Briefly summarize and do not exceed two paragraphs. Specifically answer: How will this project advance the understanding of the Shoah by La Crosse public school students?
	


BUDGET DETAIL
Attach additional or clarifying documents as needed. Add rows to table if needed.
	Materials/Equipment/Services
	Quantity
	Supplier
	$$ Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	TOTAL COST OF PROJECT
	


OTHER SOURCES OF FUNDING
	Funding Source
	Amount Requested
	Amount Approved

	
	
	

	
	
	


	Remaining request to LPEF (must match amount on Page 1)
	


PROJECT NARRATIVE 
Please respond to the following questions. Present your case clearly and concisely. 
NOTE: Answer boxes will expand if additional space is required as you type.
PROJECT EXPECTATIONS
Describe your expectations for the project and the need or problem the proposed project addresses.
	


OBJECTIVES, TIMELINE AND MEASURABLES
Describe the overall objectives of the proposed project in measurable terms. List implementation methods and materials that will be needed. Describe any evaluation process that will be used by participants and/or presenters. Include a timeline.
	


INNOVATION/CREATIVITY
Is this a new project, or will funds be used for an existing program? Please explain. 
	


IMPACT
What are the potential long-range benefits of your project? How will you determine if objectives have been achieved and whether the project is successful? What plans, if any, can be made to repeat or sustain this project in the future?
	




DECLARATIONS AND APPROVALS
By typing my name in the box below, I certify I have discussed this project with my school principal and/or appropriate District administrators (curriculum supervisor, director of Technology Services, etc.) and they are indicating their approval by typing their name(s) in the boxes below.
Applicant signature







Date
	
	


Building principal signature






Date
	
	


Curriculum supervisor signature (if needed)



Date
	
	


Tech Services signature (if needed)





Date
	
	


SUPERVISORS: Please type your name to indicate approval, then let the applicant know you are finished.
ATTACHMENTS -- Add pages if needed. Copy and paste, or use the Insert menu function to add budget documents, photos, etc. to explain your project. Limit of 10 pages total. 
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