Little Falls Education Foundation

Innovation Grants

Project Title:

S Amount Requested
Project Category (highlight one):
Instructional Materials Professional Development Technology

Other

Description of Project (maximum 100 words):

Applicant’s Name

School

Position

Signature of Applicant Date

Signature of Supervisor Date




Mission/Purpose of Project (describe potential for impact):

Demographics (how many students and teachers will be involved in the project):

Activities/Procedures (how the idea will be accomplished, including a timeline):

Budget (provide brief explanation of all items and detailed documentation, ex:
quotes, photos descriptions):




