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Eastern Region Task Force on Quality Inclusive Schooling
Mini Grant Application 2009

FUNDING PRIORITIES:

Projects that 

· Build partnerships between Institutions of Higher Education and high needs schools

· Expand or extend work underway as part of the S3TAIR initiative (*)
· Promote best practice or promising practices in inclusive education, literacy for students with disabilities, positive behavior supports

· Are sustainable beyond the grant period

· Can be replicated
It is not required that applications meet all priorities, however applicants are encouraged to meet as many priorities as possible.
(*) for additional information on the S3TAIR initiative, visit www.s3tairproject.org
WHO MAY APPLY:
Eastern Region Task Force on Quality Inclusive Schooling (TFQIS) members or 

Teachers in school districts working with a TFQIS member

APPLICATION INSTRUCTIONS:

Applications will be reviewed as they are received, and awards will be made until all funds are disbursed.  

Deadline for requests is June15, 2009.  Funds must be spent by July 30, 2009
Maximum request amount:  $1,000.00
Applications must be submitted as an attachment by email to both
Diana Straut dmstraut@aol.com and Kim Baker bakerk2@sage.edu
Application date:







Title of proposed project:______________________________________________________________
Applicant name:


____________
 ______   Title:
__



Partnering with (institution, school or teacher name)

________________________
 
Applicant mailing address:



____________________________________


City:





____________________ Zip:




Phone: 



______
   Email:____________________________________

Amount requested
$



The school is a…(check all that apply)
	______Elementary School
	______High Needs School

	______Middle School
	______S3TAIR effective practice school

	______High School
	______S3TAIR replication school


Dates for start-up and completion of project: 






Project Details

1. Describe the students or the student need that this project will serve:

Number of students to be served:

____________________________________

_
Age range and/or grade level/s:

_____________________________________

_
Need addressed by this project:  _________________________________________________________
2. Describe the project and potential impact for which funds are being requested. (350 words or less, may be a separate one page document).  Please explain which of the funding priorities (see p.1) are addressed by your project.  
3.  Applicants are required to submit evidence of completed work.  Describe how the outcomes or impact of this work will be disseminated to Task Force members.
4. Budget Information:  Explain how project funds will be used (how will the money be distributed or spent?).
PLEASE NOTE: You will be required to present receipts for expenditures related to this grant.

Applicant’s Signature:








____________
Signature of collaborating teacher or administrator:







