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Educator Innovation Grant Application Form

Instructions

Please fill out this form completely. Save the file to your computer. Visit our website’s contact page to

submit your contact information and form file. Alternatively you can print the form and mail it to:

West Shore Foundation

Attention: Brian Maneely, Executive Director
P.O. Box 704

New Cumberland, PA 17070

Completed applications for Educator Innovation Grants are due by June 1 (for Fall distribution) or

December 1 (for Spring distribution).
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Name Date

School/Organization Email
Grade(s)/Department Phone
Name of Project Amount Requested

Describe the goals for your program/project, including how it will support the enrichment of
Academics, Arts & Culture, Athletics, Innovation, and Community Wellness.
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Describe the innovative components of your program/project.

Describe the desired results of implementation, including long term impact,
and the means for measuring the impact of your program/project.
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Describe the grade level(s) and number of students to be impacted.

Describe the location and duration of the program/project,
including anticipated start date and end date.

Is this a single year implementation or do you plan annual implementation? If planning
for annual implementation, describe your plans for future funding.
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List specific projected expenses (examples include supplies, book titles,
equipment, software applications, speakers, travel, training, etc.).

Identify total cost of project and list any other sources of income supporting the project.

Indicate whether the project can be implemented with partial funding, and if so, what is the
minimum level of funding needed to implement the project?
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Please note: The building principal must approve of the request, indicated by his/her signature below.

Additionally, materials purchased with grant funds will become the property of the

West Shore School District.

Principal’s Signature

Applicant’s Signature

Foundation Use Only

Decision

Approved Not Approved

Funding Source

Check Number

Comments

Date

Date

Decision Made at Meeting on

Check Issued To

Check Date
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