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Grant Application 

The C.L. Ivey Center 

College of Education and Health Professions 

Columbus State University 

1) Cover Sheet  

1.Full Name: 2.SSN (Required for payment): 

3.Email: 4.Address: 

 

5.Phone: 6.Principal Name: 

7.School: 8.Congressional District of School: 

9.Subject and grades you teach: 10.Number of previously attended CAH Seminars: 

11.Grant amount requested: 12.Project title: 

13.Proposal project start date: 14.Proposal project end date: 

2) Summary of project or grant request. Must be two to three sentences.  

 

 

 

 

 

All fields are required and must be typed or completed legibly in either blue or black ink. Application is not 

considered complete until school principal recommendation is received. Notification of selection will be made by 

email within four weeks of application date. Send completed Grant Application to 

culturalapproach@columbusstate.edu. Upon completion of grant project, please submit a one page after action 

summary, to include attachments if desired. For more information, please visit theculturalapproach.org.  
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3) Project Description, Project Schedule, and Budget Details 

Using the following subparagraphs, 15-17, as a guideline to construct your grant, please provide in a separate document  

a complete project description, a project schedule, and a detailed budget. All documents should be double spaced, twelve 

point font, and a maximum of five pages. For an example, please visit theculturalapproach.edu and access the Grant 

Application Example. 

15.Project Description: Please provide a detailed description of your project. 

16.Project Schedule: Please provide a detailed schedule and/or timeline of your project 

17.Budget Details: Please provide a detailed description of all required materials and their cost.   

18.Signature: 

 

19.Date: 

Teacher Full Name:  

Project Title:  
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4) Principal Recommendation 

Please have your principal fill out this form and return directly to: culturalapproach@columbusstate.edu. 

1.Principal Name: 

2.School:  

3.Teacher’s Full Name: 

4.How long have you known the teacher? 

5.How will the teacher and students benefit from receiving a grant from the Ivey Center?  

6.Do you have confidence that the teacher will successfully complete the project? Are there any situations that 

may arise that will keep the teacher from completing the project?  

 

 

7.Please select one of the following: 

 

___ Highly recommend      ___Recommend     ___Recommend with reservations     ___Do not recommend 

8.If you selected recommend with reservations or do not recommend, please explain: 

 

 

 

9.Signature:                                                                                                    Date: 


