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    THE JOE KLIMINSKI TEACHER GRANT ENDOWMENT        GRANT GUIDELINES
Mission Statement:
It is the mission of the Bloomfield Educational Foundation to enhance the quality of education and educational opportunities.  Its purpose is to generate and distribute financial aid for the benefit of the students of the Bloomfield School District for enrichment programs, continuing education, and other worthwhile projects.

Mini-Grant Program:
The Mini-Grant Program funds projects proposed by Bloomfield faculty and staff that fulfill a variety of needs for students and teachers and provide a learning opportunity beyond the core curriculum.  Mini-Grants are offered for programs with budgets up to $500.

Extraordinary Grant Program:
Extraordinary Grants are awarded for programs with budgets above $500.
Elementary Grant Initiative – “Jaz”ed-up Technology Matching Grants: 

Matching grants up to $2000 to each Elementary School to support technology acquisition.
Who May Apply:
Faculty and staff of the Bloomfield School District are eligible to apply for grants.  Funding may be requested for partnerships with appropriate outside organizations but the applicant must be within the school system.

What Projects Are Eligible:
· Those which fulfill the BEF mission and are innovative in nature.

· Those related to technology, fine and performing arts, professional development, cultural enrichment and continuing education.

· Those which have potential for replication or dissemination among teachers and other schools.

· Those projects outside the normal budget or planning considerations.

Funding Policy:
· At the conclusion of the project, grant recipients are required to submit a written report describing the project results to the Foundation.  At that time, the Foundation will issue a reimbursement payment for expenses agreed to in the grant award letter, as stated in the grant application.

· Grant money awarded in April must be spent by the end of the fall term.  Grant money awarded in October must be spent by the end of the spring term.  The Grant Evaluation Form must be submitted within 30 days after completion of program.

· Equipment purchased through this grant becomes the property of the school for which the applicant works at the time of the grant application.

· Grant requests may be partially or wholly funded.

· Generally, funding is not provided for: food to be served during the project unless directly related to the project; substitute teachers; and capital items.

· Funding for repeat grants are considered on an individual basis.

How To Apply:
Grant applications must be received by the first Monday in October for fall submission and the first Monday in April for spring submission.  To expedite approval of an application, include all of the requested information.  This application is available for download at our website: bloomfieldeducationalfoundation.org.  Upon receipt of completed application an e-mail acknowledgement will be sent to the applicant.

Mail applications to:
Mary Todaro, Principal, Demarest School, Bloomfield Educational Foundation, 465 Broughton Avenue, Bloomfield, NJ  07003.
mtodaro@bloomfield.k12.nj.us or reply via inner-office email.
Questions:
 Contact Ann Dassing, BEF Executive Director, at 973-403-0032 or anndassing@comcast.net.
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 THE JOE KLIMINSKI TEACHER GRANT ENDOWMENT      GRANT APPLICATION   

Complete the sections below and submit this cover sheet with the application.  Applications which do not contain all the required information will not be considered.  Send application to BEF c/o Office of Curriculum and Instruction, Bloomfield Public Schools, 155 Broad Street, Bloomfield, NJ  07003 or fax to: 973-566-0994.  Applications must be submitted by the first Monday in October or the first Monday in April to be considered.                                                                                                                                                                                                               ________________________________________________________________________________________________________________________
Check one:
 Mini-Grant Application (up to $500)  
   
 Extraordinary Grant Application (Over $500)
Oct. _____(year)  April_____(year)    
Oct.  ______(Year)     April ______(Year)

Applicant Information:

Name of Primary Applicant: __________________________________________________________________________________

Street, City, State, Zip: ______________________________________________________________________________________

Telephone: _____________________Fax: ___________________E-mail: _____________________________________________ 

Grade(s) and/or Subject(s) Taught: ____________________________ School: _________________________________________
Names of Additional Applicants: ______________________________________________________________________________
Project Information:

Title of proposed Project: __________________________________________________________________________

Purpose of Grant: (One sentence) _____________________________________________________________________________

_________________________________________________________________________________________________________

Proposal Narrative:  Attach separately, Must be typed.

· Describe the project, including its benefits, and objectives, in accordance with the grant guidelines.  Be sure to provide a timeline for implementation and to explain how you will evaluate the project’s success.

· Include the projected submission date for the project evaluation.

· Provide a brief summary of the relevant background experiences that will contribute to the success of the proposal.

· Dates/Duration: Attach a schedule of implementation of dates and duration - i.e., 8 Tuesdays, from Jan 2nd until March 2nd 4-5PM.

Budget:

· Attach itemized budget separately.  Requested grant amount: $_______________________________________________________________ 

Authorization and acknowledgement to be completed by school principal:  
Do you acknowledge that this project is outside of the normal budget?           Yes        No                   List additional comments separately.

Principal’s Signature: _________________________________________________________________ Today’s Date: __________________________________

Applicant’s Signature: _______________________________________________________________ Today’s Date: ____________________________________

Additional Signature(s): ____________________________________________            _____________________________________________________________

FOR BEF OFFICE USE ONLY- Date Received:                    Date Receipt email sent:_______Complete             Not Complete                 Sent to Committee                Decision                                                       
Adopted 05-2010
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THE JOE KLIMINSKI TEACHER GRANT ENDOWMENT  EVALUATION FORM
The Bloomfield Educational Foundation hopes your program proved to be rewarding and successful!  As a follow-up to the grant you received, we are asking you to complete and return this form no later than 30 days upon the completion of your program to: The BEF Executive Director, PO Box 327, Bloomfield, NJ  07003.  Upon receipt of this form and the required receipts, BEF will issue a grant payment in the amount specified in the award correspondence.
____________________________________________________________________________________________________________
Today’s Date: _______________    Check one:         Mini-Grant              Extraordinary Grant
Name: ________________________________ Your e-mail:______________________________________
Title of your project: _____________________________________________________________________
School Name: ___________________________________________________________________________
Dates Program/Grant covered: _____________________________________________________________
Restate original means of evaluation of program. Attach separately, must be typed.
· Outline or list outcomes of your program i.e. number of participants, pre-post test scores, evaluations by participants and attach separately

· Detail actual budget expenditures and attach separately with receipts where applicable.

· Add additional personal comments, suggestions, and observations.
Principal’s Signature____________________________________    Your Signature _______________________________________________
Additional Signature(s) _________________________________      ____________________________________________________________
FOR BEF OFFICE USE ONLY - Date Received: ____________ Amount Issued: ______________ Check No.:____________

Adopted: 05-2010
