
 
 
 
 
 
 
 

ROCKVILLE CENTRE EDUCATION FOUNDATION 
2009-2010 SCHOOL YEAR GRANT APPLICATION 

 
 

Please send your responses to questions 1- 4 to Richner5@aol.com by Monday, 
March 23, 2009.  No application can be accepted after this date.  Please fill out this first 
page with your principal’s signature and send it to Christopher Pellettieri. 
 
Your Name:  __________________________       Phone: _________________________ 

 
Email:  _______________________________       School: ________________________ 

 
Name of Project:  _____________________________   # Students affected: _________ 

 
Content Area(s) of Project:  _____________________________  Grade levels: ________  
 
Is this a NEW or REPEAT grant request:  ___________    

 
Budget: Include TOTAL amount requested: ________________    
 
Is this a Residency or RISE program (see cover memo)?  ______ 
 
 
1. Proposal Description:  Please give a detailed description of your proposal. 

• Describe the educational goals and objectives. 
• Describe the long-term impact of your program. 
• How will it be integrated into or supplement the current curriculum? 
• How many students will be directly participating in the program? 
• Please attach additional supporting material, if helpful. 
• Specify how this program is different from what is already in place, and 

why you believe it to be important in enhancing district goals and student 
achievement. 

• Do you anticipate the project will be continued at the end of this grant?  If 
so, how will it be funded? 

 
Note: You must answer ALL the questions for this application to be considered. 

 
2. Indicate anticipated starting and completion date(s) of your program. 

 
3. Provide an itemized budget for you program. 

 
4. List how and by whom the program will be evaluated. 

 
Please submit your grant application/attachments via e-mail to Richner5@aol.com.   

 
 
  Principal’s Signature: _____________________________________     Date:  ________ 
 
 


