
 
Grant Writer:   

       

Program Manager:  

         

School/Department:    

         
 Phone: 

      
Home Phone:  

                       
Cell Phone:     

              
FAX:    

      
Email:   

       

For Grants Office Use Only 
Date Received: 
 

Date Responded: 
 

Intent To Apply 
Submit completed form to:   

Beverly Telfair, Coordinator of Grants 
Annex~ Room 106 

Not less than 6 weeks prior to submission deadline 
Phone:  (281) 634-1469    (281) 634-1468 

                    Fax:  (281) 634-1458 

Grant Description 

Funder:     

        

Funder’s Website:   

       

Project Title:     

      

Funding Source: 

 State 

 Federal  

     Indirect Cost: $       

 Foundation 

  Other:  

Grant type: 

  New Grant 
  Continuation 

Deadline: 

       

Award Date: 

         

Project Start Date: 

         

Project End Date: 

      

  Target Grades: 

      

Project Schools or Departments: 

      

List all collaborating partners:    

      

Fiscal Agent: 

 FBISD                                                  

 School 

 Other (List Below)  

      

Amount of Funding 
Request: 

 

$        

Required Signatures: 

 Principal or Director 

 Assistant Superintendent 

 Superintendent 

 Other (List Below) 

        

Project Targets: 

(Check all that apply) 

 Reading 

 Math 

 Writing 

 Science 

 Social Studies 

 Art 

 Technology 

 Other  (List Below) 

      
 

Check all pertinent budget items included in project: 

 Salaries (i.e. Stipends, substitutes, etc.) 

 Additional staff  List:       

 Benefits (Must be included with salaries) 

 Consultants 

 Purchase/Maintenance Agreements 

 Travel 

 Materials/supplies 

 Software  Title:       

 Computers, printers, or other hardware 

 Equipment/Furniture 

 Facilities   

 Staff Development/Professional Development 

  Matching Funds/In-Kind Contributions (List below) 

             

Identify any District obligations after funding ends: 

      

Summarize the overall purpose of the grant and indicate how this grant will support your school improvement plan and/or District Strategic Plan.   

 

The information provided accurately represents the intended project: 

 
_________________________________________     _________ 
Project Manager or Grant Writer (Use blue ink)                              Date 

   Approved: 
 
______________________________________________     __________  
                Principal or Administrator  (Use blue ink)                         Date                                              

 For Grants Office Use Only 
 

 Proceed with proposal development                                                                                  Do not proceed with proposal development         
Reason(s): 

 
_______________________________________________ 

Grant Reviewer’s Signature 



 

 

Summary of Proposed Project 
 

Using only the space provided, briefly outline the concept of the proposed project. Include title, introduction, 

goal, objectives, need for project, target audience, outcome and evaluation. Attach this form to the Intent to 

Apply form and submit both forms to the Grants Office. 


