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APPLICANT INFORMATION
TEACHER NAME SCHOOL NAME

CARES FOR CLASSROOMS
GRANT APPLICATION

Your submission must include responses to ALL THREE sections below. Please provide detailed and specific information 
for each section.

1. FUNDS REQUESTED
Explain how grant funds will be used. For each item requested, include:

• Item description • Quantity
Please note that grant awards are limited to a maximum of $500.

• Cost per item • Total Cost

Provide a detailed description of the classroom project you plan to implement if awarded the grant. Include specific 
activities, materials, timelines, and how the grant funding will support the project.

2. PROJECT OR PROGRAM OVERVIEW

Describe how this project or program will benefit your students, school, or community. Be specific about the outcomes 
you hope to achieve and explain how you will measure success. 

3. IMPACT & EVALUATION
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