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 THE TEXAS HOLOCAUST AND GENOCIDE COMMISSION
2016-17 Educators Grant
Application Form
Deadline for submission is September 30, 2016
Before completing this application, please refer to the 2016-17 Texas Holocaust and Genocide Commission (THGC) Grant Criteria and Procedures document available at www.thgc.texas.gov.  

All proposals must be typed.  This application form is designed to be filled out electronically.  Please contact THGC staff at 512.463.5108 if you require an alternate format.

PROPOSAL INFORMATION

Project Title:       


Grant Funds Requested (up to $1,000.00):       


APPLICANT INFORMATION

Applicant Name:       


Institution Name (if applicable):       
School District (if applicable):       

Principal/Superintendent (if applicable):         
Type:  
 FORMCHECKBOX 
 Public School 

 FORMCHECKBOX 
 Private School 

 FORMCHECKBOX 
 Homeschool
 FORMCHECKBOX 
 Charter School 

 FORMCHECKBOX 
 Private nonprofit 

 FORMCHECKBOX 
 School District 

 FORMCHECKBOX 
 Other/name:      
Organization Website URL (if applicable):       
Organization’s Mission Statement (if applicable):       
CONTACT INFORMATION

Project Manager/Lead Teacher:      
Physical Address:       


City:       
State:       
Zip Code:      
Mailing Address (if different):       
City:       
State:       
Zip Code:      
Telephone:       
Email address:       
PROJECT NARRATIVE (Maximum three pages for the four elements of the narrative)

Please attach responses to the four elements of the project narrative, described below, to the application.  The narrative can be no longer than three pages in length.

1. Project Development

Describe the project goals and activities. • How does the project encourage students to take responsibility in making good choices to help or protect others? • How does the project encourage civic, personal of social responsibility?

2. Potential Impact and Feasibility

What audience will this project reach? • What are the goals and desired outcomes of the project? • How many individuals will this project reach? • What is the urgency and need for this project? • Is the size and scope of the proposal appropriate for this project? • Can the applicant properly accomplish the proposed project? • Will this project reach Texans in rural/smaller urban settings? • Will this project take place during class time, outside of class time, or as part of an extracurricular?
3. Project Participants

List yourself and any other adults who will help manage or direct the project. • What are your qualifications and those of any other individuals who will manage the project? • How many students do you anticipate being involved in the project? • What grade level are the students who will be involved?

4. Project Timeline
Create a timeline with specific calendar dates when project tasks will be accomplished.  Projects must begin on or after October 30, 2016 and be completed prior to June 30, 2017, when a complete financial report of expenditures are due.  Please plan your activities with these dates in mind.

PROJECT BUDGET

The project budget must include a one-to-one match from cash and/or in-kind sources.  Provide a detailed explanation of how all funds will be used to carry out the project.  Break down your project costs based on which funds would come from the THGC grant and which funds will come from cash and in-kind sources.  Unused funds must be reimbursed to the Friends of the THGC.  Please see the THGC 2016-17 Educators Grant Criteria and Procedures document for a sample budget.   

APPLICANT CERTIFICATION

I certify that all information contained herein is accurate or represents a reasonable estimate of future operations based on data available at the time of application and that there are no misstatements or misrepresentations in the information submitted herein or as a supplement:

Project Manager

Signature: _____________________________

Date: _______________________
Name: 
     
Title:  
     
APPLICATION CHECKLIST AND DELIVERY
The following must be complete and received by the THGC by September 30, 2016.  All materials must be included in a single packet.
A complete application package will contain:

 FORMCHECKBOX 
  a signed, original application form

 FORMCHECKBOX 
  a project narrative

 FORMCHECKBOX 
  a project budget

Do not staple application materials or place them in plastic sleeves or notebooks.

Mail application packet to:
Physical address for surface delivery
Texas Holocaust and Genocide Commission
(UPS, FedEx, hand-delivery, etc.):

Attn: Educator Grant Program
1304 Colorado Street
P.O. Box 12276
Austin, TX 78701
Austin, TX 78711-2276
 

Texas Holocaust and Genocide Commission staff is available to help you with this application.  For assistance, contact staff at robin.lane@thgc.texas.gov or 512.463.5108.
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