
 
 

 
Applications open October 1, 2011 and will be accepted year round. 800 South Taft Avenue 

Loveland, CO 80537 
Please fill out the questions below to apply for the Founders Grant Phone: (970) 613-5074 
Spaces on this document will expand as you type.   Fax: (970) 613-6087 

www.thetef.org 
 
1.  Tell us about yourself:                        
(We recognize collaboration; however, please designate one contact person.) 

Name:       

School:       

E-Mail Address:       

Phone:       

Project Title:       

Grant Amount Requested:       
Note: You must request a specific amount - ranges are not acceptable. 
 
 
2.  . Tell us about your project:  

Give an overview of what you'll be doing with your grant.  What is your project? 

      

a) State your objectives for this project: 

      

b) Who will be involved in the implementation of this project? 

      

c) Who will be impacted by this project? 

      

d) How many students will benefit from this project? 
      
 
 
 
3. Have you received funding or do you expect to receive funding from other sources for 
this project?  If so, please list the sources and amount of funding.   

FUNDER AMOUNT 
            
            
            
            

 
a) Are there other in-kind or monetary funding resources available?       

http://www.thetef.org/


 
 
4. Please provide a detailed, itemized budget for your project in the table below. 
 

ITEM DESCRIPTION AMOUNT 
                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

Total Amount Requested       
 
 
5. How will you clearly measure the success of your project? 
      
 
 
6. Is there anything else we should know?  
(or add additions to other questions - indicate the question being answered) 

      
 

First save this document to your computer, then fill out the application form and attach the completed form to an e-
mail and send to Debbie Wright (debbiew@thetef.org). If you have difficulties, please call 613-5074.  Applications 
will be reviewed on a first-come, first-served basis. 
Approval: A principal must approve your project. Have your principal e-mail his/her approval to Debbie Wright 
(debbiew@thetef.org). Be sure they include the project name and designated contact person for the project in their 
e-mail. 
Attachements:  Please attach additional budget forms or supporting materials in a Word, Excel, jpeg, or PDF 
format with your submission email.   
Report:  A final report will be due at the conclusion of your project.  Details and instructions will be provided to you 
if you receive a grant. 
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