
 
 

 2009 - 2010 Campus Mini-Grant Proposal 
(to be implemented during school year 2010-2011)) 

 
 

Campus Name:______________________________ Dept or Grade:_______________ 
 
Campus Address:________________________________________________________ 
 
Phone Number:________________________ Fax:______________________________ 
 
Proposer(s):_____________________________________________________________ 
 
Project Description:  (Describe your project in fifty words or less.  How will your project 
benefit student achievement, or how does your project enhance and enrich the educational 
experiences of your students?) 
 
 
 
 
 
 
 
 
 
 
 
Target Population: (Who will be the beneficiaries of your project?  Tell why you selected 
this particular group, i.e., at-risk, gifted, LEP, etc.) 
 
 
 
 
Project Objectives:  (What do you expect to accomplish with your project?  How and when 
will you know you have succeeded?  List at least three program objectives written in 
measurable terms.) 
 
 1. 
 
 
 2. 
 
 
 3.   
 
 



Project Budget:  What funding sources do you already have for this project?  List the costs 
of your project separated into personnel, contracted services, supplies and materials, and 
other (staff development travel).  For example:  Personnel Costs (1 bilingual aide@ $10 per 
hour to assist after hours with child care.) 
 
Budget Categories Other Funding SEF Funding 

Request 
Personnel Costs   

Contracted Services   

Supplies and Materials   

Other:  Staff Dev/Travel   

Totals   

 
 
Project Evaluation: (How will you measure your project objectives?) 
 
 
 
 
 
____________________________________________      __________________ 
Signature of Proposer(s)      Date 
 
____________________________________________  __________________ 
Signature of Campus Principal     Date 
 
Use additional sheets as needed.  Send a hard copy of the typed proposal to Kathy Bickerstaff, Executive 
Director, at the Central Office AND email the proposal to kbickerstaff@shermanisd.net by January 15, 2010. 
 


