
Sikeston Public Schools Foundation  
Grant Application 2017 

Please make sure this cover page is the first page of your application and attached to your answers!  Thank you! 
 

Project Title_______________________________________________________________________________ 
 

Name(s)__________________________________________________________________________________ 
 

Contact Name_____________________________________________________________________________ 
 

Department/Grade__________________________# or Approximate # of Students Impacted______________ 
 

District Building____________________________________________________________________________ 
 

Home Phone______________________________School phone_____________________________________ 
 

Email____________________________________________________________________________________ 
 
*If applying for a departmental grant, please state the contact person’s information only. 
**Number of students impacted will not affect the decision making process but will be used for statistical purposes for the Foundation. 
 

Please address the following statements/questions on separate pages not to exceed 4 pages: 
 

1. Purpose:  Describe in general terms what you hope to achieve. 
2. Rationale:  Describe the problem or issue addressed, the importance of your purpose or objectives, how the project supports your purpose 

or objectives, and how the project relates to the district’s strategic educational plan. 
3. Objectives:  Describe the specific objectives you hope to accomplish in fulfilling your purpose. 
4. Instructional Activities:  Specifically list steps in instructional and/or activities plan. Relate instruction and/or activities to purpose and 

objectives. 
5. Innovative Teaching Methods:  Describe how the teaching method represents a unique, thoughtful, creative approach to teaching the 

subject. 
6. Evaluation:  Clearly describe specific evaluation method(s) related to stated purpose and objectives and indicate how you will know 

whether the project was successful. 
7. Budget:  Relate to stated purpose and objectives, list specific expenditures, include total amount requested. 
8. Aligned Clearly with the Goals of the Grant Program:  The goals of the grant are to support excellence in teaching and improved 

student learning through financial support of innovative teaching activities. 
 
 

         Principal’s Signature:                                                                      Date: 
 
 

________________________________                           ____________________________ 
 

Completed grant applications should be submitted to Lauren DeWitt at the Board of Education Office by  
Friday, March 1, 2017 no later than 5:00pm 

Lauren DeWitt, Executive Director 
Sikeston Public Schools Foundation 

1002 Virginia 
Sikeston, MO 63801 

 

You will receive confirmation that your application has been received by email.  If you have 
any questions, please contact the Foundation office at 573.472.8833 or by email at 
ldewitt@sikeston.k12.mo.us. Thank you for your time and effort.  GOOD LUCK! 
 

FOR FOUNDATION USE ONLY:                                                     GRANT #:________________ 
 
APPROVED AMOUNT: $________________ 
STAFF MEMBER SIGNATURE:___________________________________________________ 
 

GRANT CHAIR SIGNATURE:_____________________________________________________ 


