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EDUCATION FOUNDATION
Supporting Robbinsdale Area Schools

The Seven Dreams Education Foundation (SDEF) encourages District 281 staff to apply for funding
($500 - $3,000) for hands-on learning grants that support innovative and creative education projects.
Submit the original plus one copy by 12 noon, February 10, 2012, to: SDEF at Winnetka Learning
Center, 7940 55™ Avenue North, New Hope, MN 55428. Please contact the SDEF office, 763-504-4088
or www.sevendreamsfoundation.org for additional information or assistance with the form.

Project Title:

Project Leader Name:

Project Leader Position/Title:

Principal/Supervisor:

Technology Representative:

Project Site:

Phone Number: E-mail:

Other key members of the project team (names and titles):

Signature Section:

By signing, the project leader and key project members assure they have discussed this proposal
with their principals/supervisors, have checked that other funding is not available, will commit the time
needed to conduct the work and will complete the required reports. The principals/supervisors
assure the project has their approval. Applications will not be accepted if unsigned.

Project Leader: Date:
Key Members: Date:
Technology Representative: Date:
Principal/Supervisor: Date:

The entire grant application consists of this cover sheet, technology representative approval page, grant summary
page, grant description, budget, budget description, and optional appendices. Incomplete applications will not
be considered for award. Please follow the format described in the instructions. The cover sheet and
technology representative approval page will not be seen by the grant review committee and are the only place in
the grant application where the project team and project sites should be identified by name.


http://www.sevendreamsfoundation.org/

56'3\/8/? DFQQM\S Technology Representative Approval

EDUCATION FOUNDATION
Supporting Hobbinsdale Area Schools

All grant requests involving technology in any manner must submit this page with the signature of your
building’s technology representative. The Seven Dreams Education Foundation strongly suggests the
proposed project be reviewed with the technology representative early in the grant application process
to allow time to make any necessary revisions. For purposes of this grant application, technology
means anything that can be plugged in and/or that might interact with the building network, hardware or
software in any way. Please err on the side of assuming technology, unless the technology
representative says otherwise.

By signing, the technology representative states this project includes technology that is supportable by
the District, and meets the project leader’s needs as described in this grant request.

Project Title:

Project Leader Name:

Technology Representative:

Date:
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Project Title:

Project Summary:
Describe the project in 100 words or less in a clear and concise manner, highlighting its compelling,

creative, and/or unique aspects (to be used in SDEF publications). Do not include school name in the
summary.

Approximate number of learners benefiting from the project:

Grade level/population level(s) of learners benefiting from the project:

Number of sites/schools involved in the project:

Total project budget ($):

Amount requested from SDEF ($):

Project start date:

Project completion date:
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Budget

FOUNDATION 2011-2012

Supporting Robbinsdale Area Schools

Category of Cost

Description

Estimated Amount ($)

Total Estimated Amount

Amount requested from SDEF

Amounts from other sources (please list)

TOTAL COST OF PROJECT
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