EDGE

FUND Official Application

The foundation of Please print and fill in each item — Attach an additional sheet as needed.
inspired learning Mail completed forms to: Learner's Edge Inc. 10523 165t St. W. Lakeville, MN 55044

LEARNER'S EDGE INC.

Last Name First Name

Grade(s) You Teach School Name District Name

School Address City State Zip
Phone Number Home Email

Name of School Principal (Please Print)

Phone Number

Project Dates (if applicable)

Please provide a 2-3 sentence summary of your request:

l. Dollar Amount Requested: ($250-$1,000) $

Description of dollar amount and how the funds will be used:

Edge Fund requires detailed line item price documentation, proposed resources and specific use for each project-related item to ensure that your project is fully

funded. This should include all taxes and shipping.

Il. Title for your project:

Please provide us with a creative, descriptive title for your project.

M. Self-guided proposal essay:

On a separate sheet, please be sure to address the following question in order. Please limit to roughly one total page of writing

A. Introduce your classroom: Tell us what subject(s) you teach, grade levels, and a little bit about your students to help us understand your situation, needs

and goals.

B. Describe the situation: What obstacles are you hoping to overcome? What opportunity has presented itself to you/your students?

C. Describe your solution: Describe the resources you need and how this project will serve and benefit your students.

D. Describe the scope of benefit: How many students will your project serve? Will you be able to use the resources for students in the future (or is this a one-

time usage)?

E. Describe the approximate time frame(s) in which these resources will be used.

In signing this application | have read and complied with all eligibility requirements (detailed at www.LearnersEdgelnc.com)

Applicant Signature

Date

Principal Signature

Date
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