
	
BISHOP	BRIGADE	2017-2018Gran	

TEACHER	INITIATIVE	GRANT	2017-2018	

Teachers	may	apply	for	grants	up	to	$500	intended	for	innovaLve	projects,	iniLaLves	that	benefit	
students,	classroom	resources,	grade	specific	or	school	wide	professional	development	opportuniLes.	
Some	examples	may	include	but	are	not	limited	to:	

• CatecheLcal	opportuniLes	(retreats,	spiritual	exercises,	religious	materials)	
• InstrucLonal	Materials	(manipulaLves,	STEM	materials)	
• Technology	(Amazon	Fire	tablets,	online	subscripLons)	
• Professional	development	not	funded	by	Title	II	dollars	

Grant	recipients	will	be	required	to	submit	a	detailed	accounLng,	receipts	(if	applicable),	and	a	hand	
wri[en	acknowledgement	of	how	the	grant	funds	were	expended	within	six	months.	All	materials	will	
be	property	of	the	school.			

Please	complete	the	applicaLon	(a[ach	supporLng	or	addiLonal	documentaLon	if	needed)	online	and	
submit	or	mail	to:	Nazareth	Guild	PO	BOX	76,	Spokane	WA,	99210	no	later	than	January	31,	2018.	All	
funds	must	be	expended	in	the	2017-18	budget	year.			

School	Name:	_______________________Contact	Name:	_____________________________	

Mailing	Address:	_______________________________________________________________	

City:	________________State	&	Zip	Code:	___________Phone	Number:	_______________	

Email	Address:	________________________________Amount	Requested:	______________	

Budget	InformaLon:	
Total	cost	of	the	proposed	iniLaLve:		 	 ___________________	
Amount	Requested	from	Nazareth	Guild:	 	 ___________________	
Other	sources	of	revenue	for	this	iniLaLve:		 ___________________	

Describe	how	the	Teacher	IniLaLve	Grant	will	be	used?	

What	are	the	hoped	for	outcomes	of	this	iniLaLve?	

How	will	this	iniLaLve	benefit	your	school?	
How	will	you	measure	the	posiLve	outcome	of	this	Grant?	



Any	other	informaLon	you	would	like	the	Nazareth	Guild	to	know	about	your	school	or	your	requested	
iniLaLve?	

_________________________	 	 	 	 ________________________________	
Signature	of	Teacher	 	 	 	 	 Signature	of	School	Principal		
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