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“GRANTS FOR SCHOOLS” 
 
The general purpose of the Redlands Educational Partnership (REP) is to generate community 
support and to promote, recognize, and stimulate excellence in education. 

 
GRANTS FOR SCHOOLS 

 

The purpose of the “Grants for Schools” program is to stimulate creativity, develop innovative, school- 
based, instructional projects, add viability to teacher-student relationships, and motivate implementation 
of successful projects by teachers. Key features of this program are: 

 
• Grants of up to $4000 will be presented for projects carried out within the current school year 
• Selection of recipients will be made by a Grant Review Panel made up of educators and 

community representatives 
• Grants will be presented at the November School Board meeting 
• Receipts and evaluation for project expenses should be completed and returned by June 1st of 

the school year in which the grant was awarded to the REP Foundation 
 
CRITERIA FOR SELECTION 
The Grants Review Panel will read each application without knowledge of the school and make 
judgments based on the following criteria (which are contained in the scoring rubric): 

• Project fosters an expanded educational experience, whether subject specific or interdisciplinary 
• Grant budget supports the project 
• Project engages significant numbers of students, affects classroom experience, and may also 

involve parents/community members 
• Evaluation criteria are clear 

 
GUIDELINES 

 

• Project should present clear and concise statements of goals and objectives 
• Applications should be completed with care, edited and proofread 
• If you need more space for Program Elements, attach additional pages 
• Use the original application 
• Do NOT alter or reformat application-if you do so the application is void 
• You must send in the evaluation within 6 months if you wish to apply in the future 
• You must document with photography the process to include with your evaluation 

 
Your Principal MUST Sign Application. (Please print a copy of your application for your records.) 

 
DEADLINE FOR APPLICATIONS: October 13, 2017 by 4:00 P.M. 
Send completed application to: 
Tish Velazquez, District Office; Attention: REP Grants For Schools 

 
Awards will be presented at the November 14, 2017 School Board Meeting. 
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General Information and Project Data Sheet 
IMPORTANT: YOU MUST PRINT THIS FORM WHEN YOU ARE DONE. May be typed or handwritten 

 
 

 
PROJECT TITLE:    
Check Appropriate Participants: 

Grade Level 
Team Members 
Department 
Track 
Total School 

 
NUMBER PARTICIPATING: 

Project Number 
Official Use Only 

1) Students 

2) Classes 

3) Teachers 

School Grant Contact Person: Grant Amount Requested 

Name: Home Phone: 

Home Address: 

School Name: School Phone: 

School Address: E-Mail Address: 

All materials purchased become the property of the Redlands Unified School District 

 
 
 
 
 
 
 
 
 
 

School Grant Contact Person Signature Principal's Signature 
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PROJECT TITLE:    
Check Appropriate Participants: 

Grade Level 
Team Members 
Department 
Track 
Total School 

 
NUMBER PARTICIPATING: 

Project Number 
Official Use Only 

1) Students 

2) Classes 

3) Teachers 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Page A 



 

1. PROGRAM ELEMENTS: 
A. Goals (no more than 3) 

B. Objectives (no more than 3 per goal) 

C. Activities (describe project activities. Identify the innovative aspects of the program.) 

Page B 
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2. MEANS OF EVALUATION: (describe the quantitative and/or qualitative 
measures that will be used to show how this project will make a difference for students.) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3. BUDGET: (Be concise, specific, and include rational, if needed.) 
A. Budget Category Description & Justification of Expenses Amount 
1. Personnel 

2. Materials & Supplies 

3. Transportation 

4. Other (be specific) 

 Total Operating Budget 
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4. ASSURANCE STATEMENT (Grant Checklist) 
• Have you checked to see that your request meets RUSD requirements of health 
and safety code for students? 

Yes No 
• Have you checked to see that your request will not duplicate materials which 
might be funded by the RUSD as a result of current and/or pending programs 

Yes No 
• Have you signed this application and submitted your budget? 

 
• Have you obtained your site administrator's signed approval? 

 
Yes No 

 
Yes No 

 
 

 

FOR REVIEW PANEL USE ONLY 
 
Rubric Score   

 

Rationale - 
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