ALBANY FUND FOR EDUCATION

School Innovation Program Project Request
Feel freeto copy for additional projects

Date:

Name of School:

Name of Community Partner:

Principal:

Principal signature:

Project Title:

Amount Requested:

Project Description:

Budget Description:




What istheinnovation you are proposing and how doesit differ from current practice?

How many students, teachers, parentsand other community memberswill participatein
these projects?

What will the impact be on student lear ning and achievement and how will theresults be
measured? (Be as specific as possible herein terms of improved test scores, reading levels,
student interests, etc.)

Who arethe community partnersin the project and what commitment have they madeto
the project?

Whoisthe" sparkplug", i.e. leader, for the project?

What other resour ces have you obtained?




Will the AFE funding help you leverage additional funds from other sour ces?

What options arethereto continue the program long-term?

Project Coordinator:

Address:
Day Phone: Home Phone:
Fax: Cell Phone:

E-mail address:
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