FOR THE LEF EDUCATOR GRANT

@ EDU‘@‘.”A.TION CAMPUS ADMINISTRATION APPROVAL FORM

Upload signed and completed form as an attachment to your online application.

Grant Title
Grant Applicant or Team Leader (First & Last Name) Email
Phone # Campus
Grant Requested Amount Subject and Grade Level
List of all Team Members
First and Last Name District Email
Project supports stated District Goals and Campus Action Plans
(box to be checked and initialed by Principal)
Signature of Applicant or Team Leader Date
Signature of Campus Principal Date

*** Please submit Administration Approval Form with your Online Grant Application.

www.LufkinEducationFoundation.org



