KETCHUM ACADEMIC FOUNDATION (KAF) GRANTS TO TEACHERS POLICY

The Grants to Teachers purpose is to provide grants to Ketchum Elementary, Junior High and/or High School individual teachers, on a competitive basis, for special and worthy projects or needs which are of an academic nature and are of benefit to the students.  Each grant application will be evaluated for its: (1) academic benefit, (2) realistic goals, (3) clarity, and (4) reasonable budget.

The Ketchum Academic Foundation is currently accepting grant requests from the academic teaching faculty.  A teacher should submit a separate grant request for different projects.  Grant applications must be signed by the building principal and mailed directly to the Allocations Committee (POB 868    Ketchum, OK  74349).  If there is a need, the Superintendent may review the request for other available funding sources.  The deadline for submission of grant request is by the 15th of the month.  The grant(s) approved for funding will be funded on or before the 1st of the following month of submission.

If funding for the grant request is approved, the teacher agrees to: (1) the terms as outlined in the “Terms of Grant” agreement, (2) to submit to the Allocation Committee at the end of the project an “Expense Report” and an evaluation summarizing how well the project met their goals and objectives.  Should the case arise that a teacher would like to submit a large grant request to a private foundation, the Allocations Committee will discuss the submission with the teacher and submit the grant to the private foundation, if applicable.
KETCHUM ACADEMIC FOUNDATION, INC. (KAF) GRANT REQUEST FORM

Teacher Applicant’s Name: _________________________________________  Date: ________________

School Location: _________Elementary  ___________Middle    ____________High

Daytime Phone: _____________

Home Address: ______________________________

City, State, Zip: ____________________________________    Home Phone: _______________________

Project Title/Request is for: _______________________________________________________________

Amount of Request: $_________

Summarize below the major need(s) this project/request addresses:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe how you will use the resources provided; include the goals and the objectives you intend to accomplish in your classroom:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How will you determine whether your goals and objectives have been achieved and whether your project is successful?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Project Start Date: ___________________________

Number of students to be affected by this project: ______________

Your signature below indicates that to your knowledge, funding from another source is not readily available.  If funding for the project is approved, you agree to submit to the Allocations Committee at the end of the project a summary of expenditures along with receipts and an evaluation summarizing how well you feel your goals and objectives were met.  Please secure your Superintendent’s signature and mail your request to:  Ketchum Academic Foundation, Inc. (KAF), Attn: Allocations Committee, POB 868  Ketchum, OK  74349.

Signature of Applicant: ______________________________________  Date: _______________________

Signature of Superintendent: ___________________________________  Date: ______________________

KETCHUM ACADEMIC FOUNDATION, INC. (KAF) EXPENSE REPORT

Name: ___________________________________________________   School: _____________________

Project Title/Request: _______________________________________  Grant Amount: $______________

Please complete this report and submit at the conclusion of your project (or purchase) or within 60 days of receipt of your grant funds from KAF.  Receipts must be attached to verify all information submitted below.  If materials or services were obtained at a discounted rate and the grant funds were not used in full, please attach a check payable to the Ketchum Academic Foundation, Inc. (KAF).  Thank you for your cooperation.
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	TOTAL
	$


Total Grant $______________________  Total Expended $______________________ 

Total due Foundation $_________________
Explanation of any differences:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________                                      _______________________

Signature                                                                                      Date

KETCHUM ACADEMIC FOUNDATION, INC. (KAF) EVALUATION SUMMARY
Name: __________________________________________     School: _____________________________

Project Title/Request: ______________________________________  Grant Amount: $_______________

Please explain how well your project/request meets the goals and objectives of this grant:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please indicate how KAF Foundation could improve the grant process:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________                         __________________________

Signature                                                                                        Date

KETCHUM ACADEMIC FOUNDATION, INC. (KAF) TERMS OF GRANT

Congratulations on receiving this award for your grant from the Ketchum Academic Foundation, Inc. (KAF).  Please initial all items below to indicate that you fully understand the obligation(s) of accepting this grant.

_______                 I will keep the foundation informed of my progress and notify the foundation when 

                               equipment purchased is in place, or when my project will begin.

_______                 At the end of this school year or at the conclusion of my project, I will submit an 

                               Evaluation Summary in narrative form.

_______                 I will submit the enclosed Expense Report, attaching receipts to verify all expenses 

                               incurred at the conclusion of my project, or not later than 60 days following receipt of

                               the grant funds.

_______                 I understand that equipment and materials purchased with these grant funds become the

                               property of Ketchum Public Schools.  I will notify the principal of my building when I

                               receive equipment so that it can be placed on the school insurance policy.

_______                 I understand that photographs may be taken of my grant project, or that visits may be 

                               scheduled to see my grant at work, and I agree to work with the foundation to schedule

                               such photographs and visits.

_____________________________________        $ _________________          _____________________

Grant Recipient                                                            Grant Amount                    School Location

____________________________________                                                         ___________________

Signature                                                                                                                 Date

Please return this copy to the Ketchum Academic Foundation, Inc. (KAF), POB 868    Ketchum, OK  74349.  Your grant funds will be forwarded to you upon receipt of this form.

KETCHUM ACADEMIC FOUNDATION, INC. (KAF) SCHOLARSHIP/SAVINGS BOND GRANT REQUEST FORM

Teacher  Name Submitting Request: _________________________________  Date: _________________
Student’s Name for Scholarship/Savings Bond Submission:______________________________________
Grade: _________                         
Grade Point Average:_____________

Days Absence during school year: ________

Other Merits (i.e. attitude, leadership skills, etc):_______________________________________________  

Please explain in detail why this student should be considered for this grant: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

