GATE Classroom Grant

The California Foundation for Gifted Education is pleased to announce
the GATE Classroom Grants.

Awards

These grants will facilitate a project designed to en-
hance GATE instruction in the classroom. These grants
will be awarded for a project that other funds do not or
cannot finance. The objective of the grant is to provide

Application
In addition to the application form below, you must submit
1. A one-page description of the nature and purpose
of the proposal stating how it will implement GATE
standards and promote the California model of dif-

ferentiation.
2. Alist of clear goals.
3. Budget statement showing proposed expenses.
4. Timeline of implementation of the proposal.

funding for a project that would otherwise not be pos-
sible. Grants will be awarded in October and April.

Eligibility
Educators who apply for the grant must be GATE certified.
Mail your complete application postmarked
by March 31, 2010 to:
CFGE - GATE Classroom Grants
18627 Brookhurst #555
Fountain Valley, CA 92708-6748
or you may FAX your materials to 714-962-8804.

Amount of Grant: $300 - $500

Selection

The CFGE Scholarship Committee will evaluate
your application considering equally your propos-
al, budget, and timeline.

Application Form

Name: Email:
Address: City/Zip:
Home Phone: Fax:

School District: Grade Level:

GATE Coordinator or Principal’s Name:

Grant project entitled:

Where did you earn your GATE certification?

| hereby apply for a grant to be awarded in March and October. In support of this application | am enclosing the
required statements and certify them to be true and correct. | understand that if any information submitted is
determined to be untrue or incorrect, the Scholarship Committee may reject my application. | also understand
and agree that if | am awarded a grant, | will submit an evaluation of the program/project to the CFGE
Board within two months of completion and will submit an article describing the program/project for possible
publication in the CAG Intercom if requested to do so.

Signature: Date:
Position: District:

Work Address: City/Zip:
Work phone: Home phone:

Check that you have included all necessary support items.
* Description of proposal

+ Statement of proposed expenses & timeline Questions? Email Judith Roseberry at judithr11@aol.com




