
For assistance completing this form contact: 
educationfoundation@blountk12.org or 983-5244 

Blount County Education Foundation 
 

Mini-Grant Application 
 
 

Date  ___________________________________________________________  
 
School __________________________________________________________  
 
Applicant Name ___________________________________________________  
 
Applicant Phone Number ____________________________________________  
 
Applicant Email Address  ___________________________________________  
 
 

Project Information 
Attach additional sheets if needed 

 
General Project Information 
Project Name _____________________________________________________  

General Subject Area  ______________________________________________  

Grade Level ______________________________________________________  

Number of students who will participate in this project______________________  

Number of teachers and/or staff involved________________________________  

Target project completion date________________________________________  
Reports will be due within 30 days of this date. 

 
Project Description 
Provide specific information. 

• Describe the project.  What do you propose to do? 
• Describe why this project is important. 
• Which population will this project affect (i.e., special populations, 

mainstream/general population, etc.) 
• How will you measure the impact of this project? 
 
 



For assistance completing this form contact: 
educationfoundation@blountk12.org or 983-5244 

Budget 
Please list each item that will be purchased for the project.  While funding from other 
sources is not required, please identify any other funding you anticipate using for this 
project. You may attach an additional sheet if you need more space but must 
provide budget information in the following format. 
 

Specific Item Funding from 
Another Source 

Funding Requested 
from BCEF 

Total Item 
Cost 

    
    
    
    
    
    
    
    
 Total Funding 

from other 
sources 

$ 

Total Funding 
requested from 

BCEF 
$ 

Total Project 
Budget 

 
$ 

 
 

If you are requesting funds from other sources other than the Blount County 

Education Foundation, please identify the other sources____________________  

 
________________________________________________________________  
 
Dissemination of Data 
A major goal of the BCEF is to raise funds to address the educational needs of 
students in the Blount County School System.  Our success depends greatly upon 
community awareness of our support of projects such as mini-grants.   
 

Do you agree to involve the BCEF in all publicity for your project?  ___________  

 
How do you plan to report what has been accomplished to students, teachers, 

parents and others? ________________________________________________  

________________________________________________________________  

________________________________________________________________  

________________________________________________________________  

 



For assistance completing this form contact: 
educationfoundation@blountk12.org or 983-5244 

Miscellaneous Information 
Please provide us with any other information that has not been requested in this 

application that will promote a better understanding of your proposed project. 

 
 
Applicant’s Signature  ______________________________________________  
 
 
Principal’s Signature  _______________________________________________  
 
Applications will not be considered without the signature of the principal. 
 

 
To be completed by Blount County Education Foundation board 

 
 

□ Approved    □ Not Approved 
 
Signature of School Liaison  _________________________________________  
 
 
Signature of Committee Chair ________________________________________  
 
 
Signature of BCEF President _________________________________________  
 


