
2009 Student Enrichment Application

Category for this proposal: 

 Language Arts   Science  Math/History   

 Visual or Performing Arts    Physical Education   Social Science

School District  ____________________________________  School ________________________________________

Address  _________________________________________________________________________________________

City _____________________________________________  Zip _____________  Phone  ____________________

Applicant’s Name ___________________________________________________________________________________ 

Applicant’s e-mail address  ______________________________________ @ __________________________________

Please provide the following information:

1.  How does this project enhance or expand teaching and learning? Include time-line for implementation. 

2.  Grade level(s) addressed:  _________________________________________________________________________

3.  How many students will benefit from this funding and for how long?  ________________________________________

4.  Percentage of students served by this project who qualify as socio-economically disadvantaged? _________________

5.  Which California Content Standard(s) will be supported by this funding? 

_________________________________________________________________________________________________

6.   State the specific objectives you hope to accomplish. Use measurable terms. 

7.  Describe how you intend to evaluate the project. 



8.  Have you received funding from the SCV Education Foundation within the past 3 years?      Yes       No

     If yes, please list year, project and materials requested. 

_________________________________________________________________________________________________

9.  If the cost of your program exceeds our funding ability, will you still be able to accomplish your goal?

  Yes          No   

10. Do you have any matching / supplemental funding?     Yes           No

       If yes, how much? ___________  

       Please explain:  ________________________________________________________________________________

11.  Total amount requested (not to exceed $1500): ______________________

       Please itemize expected costs. Check for educator discounts or best prices and please be specific. Please make sure 

        item(s) are available, have current pricing and is specific for your needs. Is comparable item ok?     Yes           No

Item Name Item # Mfg./Distributor Web Address Qty Item Cost Total Cost

Please provide a maximum one-page typed (12 pt) summary of the request and complete the attached 

itemized cost sheet.

Tax

S & H

Total

Applicant’s Signature:  __________________________________________________  Date __________________

Principal’s support:

I have read this proposal and will support its implementation. It is compatible with our School District curriculum and cannot 

be funded through our site and district budget.

Principal’s Signature:  __________________________________________________  Date __________________

APPLICATION DEADLINE: September 28,2009

Applications may be mailed to:  Ann Unger

  SCV Education Foundation

  PO Box 221295, Newhall, CA 91322-1295

Any questions, contact:  aunger@scveducationfoundation.org •  Phone:  (661) 414-4465          
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