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Early Childhood Classroom Innovation Grant Application
APPLICANT INFORMATION
Primary Applicant Information
Applicant Name: ___________________________________________
Title/Position: ___________________________________________
Priority will be given to early educators working directly in classroom teaching roles.
Co-Applicant Information (Optional)
Name: ___________________________________________
Title/Position: ___________________________________________
Contact Information
Email Address: ___________________________________________
Program Information
Center/Program Name: ___________________________________________
Classroom Name: ___________________________________________
Position: ___________________________________________
Ages of Children Served in Classroom
Please indicate the number of children served in each age group.
	Age Group
	Number of Children

	Infants (0–12 months)
	__________

	Toddlers (12–24 months)
	__________

	Twos (24–36 months)
	__________

	Pre-K (3–5 years)
	__________




PROJECT PROPOSAL
Project Title

Project Status
Please select one:
☐ YES – NEW PROJECT
This is the first time I am submitting this project for consideration.
☐ RE-APPLICATION – NO CHANGES
I have previously submitted this project and there are no changes to the original proposal.
☐ RE-APPLICATION – UPDATE
I have previously submitted this project and am providing updates or revisions to the original proposal.

PROJECT DESCRIPTION
Please provide a detailed description of your proposed project. Applicants should reference the scoring rubric and award criteria when completing this section.
1. Eligibility
Describe how your project meets the grant eligibility requirements and supports young children, families, or classroom quality.



2. Impact
Describe the anticipated impact of the project on children, families, classroom learning, or program quality. Include the number of children who will benefit and expected outcomes.



3. Collaboration
Describe any partnerships, collaboration with families, staff, community organizations, or other stakeholders that will support the success of this project.



4. Budget
Provide a detailed budget outlining how grant funds will be used. Include estimated costs and explain how each expense supports the project goals.
	Item/Description
	Cost

	
	$

	
	$

	
	$

	
	$

	Total Requested
	$__________


Budget Narrative



5. Design and Implementation
Describe your plan for implementing the project, including activities, timeline, and how success will be measured.






APPLICANT CERTIFICATION
I certify that the information provided in this application is accurate and complete to the best of my knowledge. If awarded funding, I agree to use funds for the purposes described in this application and to comply with all reporting requirements.
Applicant Signature: ___________________________________________
Date: _______________________
Co-Applicant Signature (if applicable): ____________________________
Date: _______________________

For Review Committee Use Only
Eligibility Score: __________
Impact Score: __________
Collaboration Score: __________
Budget Score: __________
Design & Implementation Score: __________
Total Score: __________
Funding Recommendation:
☐ Approved
☐ Approved with Conditions
☐ Not Approved
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