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The Hamilton Community Foundation welcomes your application for a Hamilton Celebrates Education 
Grant.  The Hamilton Celebrates Education program recognizes outstanding classroom or school programs 
in Hamilton.   In order for us to give serious consideration to your request for funding, to be considered you 
must do the following: 

 
• complete the grant applicant cover sheet (must be typed) 
• complete Principal/Director sheet 
• include no more than four typed double spaced pages
• mail seven (7) copies (stapled) in the above order to the Hamilton Community Foundation. 

 explaining the details of your request. 

• if selected for a grant, an evaluation of your program/project must be submitted prior to 
applying  the next year.  

 
DEADLINE:  Applications must be submitted by June 22, 2012. 

 
Please keep the following limits of the program in mind: 
 
 √  Grants range from $200 up to $1,000 and are available for classroom, school-wide or district-
wide projects. 
 
 √  A teacher may only submit or sign one grant application. 
 
  √  Grants are not considered for capital improvements or graduate study. 
 
 √  Grants are considered for equipment only when there is a direct connection to the program. 
 
 √  Grants are not to exceed one year and are available for funding prior to the start of the 
school year. 
 
NOTE:  Winners will be notified in August and recognized at the Hamilton 
Celebrates Education Dinner in October. 
        

If you have any questions, please do not hesitate to contact the Foundation office. 
 
 
 

   
 

H a m i l t o n  C o m m u n i t y  F o u n d a t i o n  
Harry T. Wilks ▪ Hamilton Celebrates Education 
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2012 Grant Application Cover Sheet 

Date_____________________       Amount Requested____________________ Grade Level(s) ____________ 
 
Project Title____________________________________________ No. of students impacted: ______________ 
 
Grant use (check one)    □  Classroom(s)    □  School-wide   □  District-wide   
 
Beginning Date ________________ Ending Date________________ 
 
Name (Miss/Ms./Mrs./Mr./Dr.)______________________________________________________ 
 
Position (e.g. teacher, supervisor, principal, etc.)________________________________________ 
 
School_____________________________________________ Phone: ______________________                   
 
School address___________________________________________________________________ 
                                          (No. and street)                          (City and State)                (Zip code) 
 
Email address____________________________________________________________________ 
 

            Applicant's Signature ______________________________________________________________ 
 

DETAILS OF THE PROPOSAL - Your request  must 
You may use up to four additional double spaced typed pages. 

 provide the following information.   

 
1. Comprehensive description of the project that includes all of the following:   

●  Justification – Why is the project needed? 
●  Plan of action – What will you do? 
●  Timeline – When will you do it? 
●  Appropriateness – How does the project fit within school or district goals? 
●  Results – What specific impact will the project have on students? 
●  Sustainability – Will this project continue to have impact beyond the grant period?   

            
2. Estimate of expenses (list or describe in detail) Be Specific 

●  Personnel services (minimum required to complete this project) 
●  Materials not normally supplied by the school:  List titles and individual costs of materials 
●  Necessary transportation 
●  Equipment (must directly reflect project purpose for students and/or educators) 
●  Total 
 

3.  Your principal/director must complete the endorsement section prior to consideration. 
 

 
 
 
 
 
 

 

H a m i l t o n  C o m m u n i t y  F o u n d a t i o n  
Harry T. Wilks ▪ Hamilton Celebrates Education 
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2012 Grant Request  

 
Principal/Director________________________________________________________ 
 
Please state your approval of this specific proposal by commenting on: 
 
1. The worthiness of it for your district and/or how this project fits into the total school curriculum. 
 
 
 
 
2.      The qualifications of the applicant in carrying it out. 
 
 
 
 
 
 
In support of this project, the school system will provide the following:  (supplementary funding, materials, 
supplies, in-kind resources, etc.):  Please itemize. 
 

 

 

 

I endorse the applicant's request in the amount of $______________ 

 
_________________________________________________________________________________________               
 Signature of Principal                                                                               Typed name of Principal 
 

__________________________________________________________________________________________ 
              School                                                        Address  
 

__________________________________________________________________________________________ 
            City, State, Zip Code                            Telephone                                                          Date 
 
 
When this typed application has been completed, please mail seven (7) copies to: the Hamilton Community 
Foundation.  Additional applications can be accessed on the Hamilton Community Foundation website - 
www.hamiltonfoundation.org. 
 

 

H a m i l t o n  C o m m u n i t y  F o u n d a t i o n  
Harry T. Wilks ▪ Hamilton Celebrates Education 
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