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Q U A B B IN   E D U C A TI O N   F O U N D A T I O N

Grant Application

Date of Application:      
Name of School*:                    
*If this is a collaborative or other partnership proposal please provide this information for the school who will serve as lead and list the partners in the narrative below.

Address:       
Principal:       
Principal’s Endorsement:   FORMCHECKBOX 
  By checking this box, I certify that I (the principal) am aware of this application for funding and would support the implementation of this project/program should it be selected to receive funding. (required)

Principal’s email:       
Contact person and title:       
Address:       
Phone number:      
E-mail address:      
Project Title:      
Amount Requested: $     
Other partner schools or organizations, if this is a collaborative application:

     
Please respond to the following questions:

1. Briefly summarize the project.

     
2. Describe how this activity aligns with the Quabbin Education Foundation (QUEST)’s areas of interest.
     

3. When and where will this event, program or activity occur?

     
4. How many individuals do you expect to benefit or participate in this event, program or activity?

     
5. How specifically will you use the QUEST grant?  Attach your proposed budget (including both anticipated income and all expenses).
     
6. What results do you expect to achieve?  How are students involved?  How will you know the project has been a success?  

 
     
7. Using the following six criteria please select at least three criteria, you will use to provide visibility to the Quabbin Education Foundation and its mission. 

 FORMCHECKBOX 
  Program or event will build community awareness of the issues facing students in the Quabbin Regional School district.

 FORMCHECKBOX 
  Will credit the Quabbin Education Foundation grant by using the QUEST logo in all promotion for the activity.

 FORMCHECKBOX 
  Will credit the QEF by using the logo in all printed materials produced for the program or activity that is funded.

 FORMCHECKBOX 
  If it is a program with a speaker or speakers, will acknowledge the Quabbin Education Foundation as a part of the program.

 FORMCHECKBOX 
  If there are press releases for the program or activity, or a report about the program or activity is printed in a school newsletter, the Quabbin Education Foundation grant will be acknowledged.
 FORMCHECKBOX 
  Will present the results of the funded program at the Quabbin Education Foundation annual meeting or other public event to showcase what was accomplished with this grant.


Other (please describe):      
Timeline for Application Process

October 30 
    
Application deadline
Submit proposals by e-mail to:

applications@quabbinedfoundation.org
Grantees will be notified in November
Contact Information

For information regarding this application please contact the Quabbin Education Foundation at info@quabbinedfoundation.org
