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STUDENT ENRICHMENT OPPORTUNITY GRANTS 

STUDENT APPLICATION
The goal of the Student Enrichment Opportunity Grants is to provide funds for elementary, middle school and high school students to participate in learning activities that extend beyond the classroom:  Opportunities may include, but are not limited to, the following:


- Tuition/Books/Fees for Dual Credit Courses


- Tuition/Supplies and fees for certification for Career & Technology 

             - Individual student leadership training and other co-curricular experiences, such as math/ science/fine 
               arts academies.
APPLICATION GUIDELINES

Grant Application must be typed for consideration.

Please read carefully to fully understand guidelines and expectations.

Award Range:   
· Up to $2,000/Student/ year 
· The number of grants funded will depend upon available funds.

Application Deadline:   45 days prior to the required funding date beginning July 2010  
Notification of Recipients and Awarding of Funds:  
· Recipients will be notified within 30 days of application submission.
· Funds will be sent to the Beckville ISD Business Office for Dual Credit for tuition, books and fees. for each student for distribution to the designated vendor.  
· Funds for Career & Technology students will be sent to the Beckville ISD Business Office for distribution to the designated vendor.
· Funds for other enrichment activities will be sent to the Beckville ISD Business for distribution to the designated vendor.
· Any funds not expended will be returned to the Beckville ISD Education Foundation at the end of each school year.
· Students must maintain a B average and provide documentation of grades to continue receiving financial assistance for Dual Credit and Career and Technology.
Applicant Eligibility: 
· Student Enrichment Grants for Students are limited to students enrolled in the Beckville Independent School District schools who would like to participate in enrichment activities that are above and beyond regular, remedial or required study.
· Students served must maintain Beckville ISD student status.
· A letter of recommendation from a Beckville ISD teacher, counselor or administrator is required for all applications.
· If students do not attend the approved class and/or enrichment activity 85% of the time, parents are responsible for reimbursing the Beckville ISD Education Foundation and the student will not be eligible to apply for another Foundation grant for one year. 
· A participation certificate verifying attendance must be submitted to the Foundation, plus a summary report within thirty (30) days after the conclusion of the activity.  
     Eligible Projects:  
· All grant applications must provide the applicants with learning endeavors that will enrich the students’ overall educational experience.  
· Students are responsible for maintaining their school’s expectations, and enrichment activities in no way supersede the school’s curriculum.  
Application Review:  
· Before the applications are reviewed by the Foundation Programs Committee, a Beckville Independent School District campus administrator and/or counselor will review the applications for the express purpose of assuring student compliance with the criteria of the Student Enrichment Grants program.

Forward application and three (3) copies to:
Beckville ISD Education Foundation

4398 State Hwy. 149

Beckville, Texas  75631

DO NOT FAX OR EMAIL





Code______
                                                              


                         

      (For Office Use Only)                                                                                               
Application Deadline – 45 days prior to required funding
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APPLICATION FOR STUDENT ENRICHMENT OPPORTUNITY GRANT 

Note:  Review of proposals is anonymous.  The first and second pages will not be included as part of the review process.  Consideration of your request will be based entirely on the following proposal.

Student Name       
Home Address         Zip Code       
Area Code/Telephone      
Date of Birth                                  Grade Level     
Name of Parent/Guardian       
Please list the activity for which you are applying:

Complete Name of Enrichment Activity      
Describe the Enrichment Activity       
Name of Vendor, if applicable       
Vendor Address, if applicable         Zip Code     
Contact Person      Phone Number       
Total Dollar Amount of Funds Requested       
6 Weeks Grade Average: _______

Teacher Signature:  __________________________________

Attendance > 85%:  _____________

Teacher Signature:  __________________________________
BECKVILLE ISD EDUCATION FOUNDATION

APPLICATION FOR STUDENT ENRICHMENT OPPORTUNITY GRANT 

*For Parents:

If your child receives the Student Enrichment Grant, he/she is requested to submit a summary of the experience of the program to the Beckville ISD Education Foundation within thirty (30) days of the conclusion of the activity.
As the parent/guardian, I certify that the information on this application is true and accurate and I understand the importance of my child attending the enrichment activity.  If my child does not attend regularly (at least 85% of the time), I understand that I will be responsible for reimbursing the Beckville ISD Education Foundation for the amount of the Enrichment Grant.

Parent/Guardian Signature: ________________________________  Date ______________________________

Printed Name of Parent/Guardian:______________________________________________________________
*This information will be kept confidential and may be used only to determine eligibility for the Enrichment Grants for Students program.  It will not be released for any other purpose.

Administrator/Counselor/Teacher Recommendation
Administrators, counselors or teachers may offer comments or input (optional) regarding this student’s circumstances or background.  Please sign and date that you have reviewed this application.

__________________________________________________________________________________________

Signature___________________________________________________Date___________________________

Printed Name of Administrator/Counselor_______________________________________________________

Please attach information about the enrichment activity (brochure, pamphlet), and send the application with three (3) copies to:

Beckville ISD Education Foundation

4398 State Hwy. 149

Beckville, Texas  75631
DO NOT FAX OR EMAIL

Date Received_____________

FOUNDATON REVIEW COMMITTEE COPY                                                                                                                                    Code____________

Beckville ISD Education Foundation

Student Enrichment Grant Application

DIRECTIONS: Please TYPE.   Answer each of the questions below in 150 words or less.  Be as detailed as possible and be aware that  pages 5 & 6 are the only pages that will be evaluated by the Review Committee.  All decisions are based on the information below.
Title of Enrichment Activity:      
Total Dollar Amount Requested $     
Date Funds Needed:       Funds will be used for      
1. Why do you wish to participate in this activity? (40 pts.)
     
2. How will this activity help you achieve your career/future goals? (25 pts.)
     
3. How can you share what you gain from this activity with other students? (15 pts.)


     
4. List the school and/or community activities in which you are currently involved. (10 pts.)
     
Code____________
5.  Itemize your funding request in priority order. (10 pts.)
	ITEM
	ITEM COST

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     








TOTAL REQUESTED             
Is partial funding useful to you?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No              If so, what is the minimum amount?      
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