Freedland Shoah Fund Grant Application

Rolling Deadline
The information that you will include in the attached application form will provide the Freedland Shoah Fund and LPEF V Grant Committees with the data needed to fund your project.  Applications may be from staff, students, parents or community members.  Applications for this and other opportunities with the Foundation are available for download on our website at www.lpefonline.org.

The Maureen and Robert Freedland Fund for Studies of the Shoah is seeking applications for funding of projects that will benefit the La Crosse Public School District students to advance their understanding of the “Shoah,” the systematic genocide against the Jewish people and other “undesirable” groups targeted for destruction by the Nazi regime in World War II.  Priority will be given to educational activities concentrating on the Shoah but related topics may be considered as long as a connection to the Shoah is maintained.  Applications will be evaluated based on criteria including:

· The proposed project is consistent with the goals of this fund.

· A significant number of students will be impacted by the proposed project.

· The project is sustainable over time.

· Preference may be given towards projects benefiting middle or high school students.
· Preference may be given to projects that incorporate two or more disciplines.
Project funds must be spent within one year.  Interim and final reports will be required.

Budget Clarification: Grant money may be used to accomplish the project and/or hire consultants to assist with the project if they are a necessary part of the overall objective.  Payments for services of La Crosse School District employees are prohibited.  
Required Curriculum Addendum:  If you are considering purchasing instructional materials, they need to be consistent with school district curriculum.  Purchase receipts should be retained and the Foundation reimbursed for any over budgeted items.

Submit a typed copy of your application to:

La Crosse Public Education Foundation at Hogan via inter-school mail
or
The La Crosse La Crosse Public Education Foundation

P.O. Box 1811, La Crosse, WI 54602-1811

or email:

lpef@centurytel.net

If you have questions or would like examples, please feel free to contact Geva Thole at

608-787-0226.

Goals of the Freedland Shoah Fund Include:

1. Exposing La Crosse School District Students to the history of the Shoah, that is, the systematic genocide against the Jewish people and other “undesirable” groups targeted for destruction by the Nazi Regime in World War II.  Topics related to the Shoah may be considered as along as a central connection to the Shoah is maintained.

2. Teaching students to recognize the historical events and beliefs that made the Shoah possible and to relate them to current events and beliefs.

3. Assisting students and educators to understand the impact of the Shoah in the world and to comprehend the impact of current and potential genocide events today.

Priorities Used by the Funding Committees
for Freedland Shoah Fund Grant Selections

1.  The proposed project is consistent with the goals of this fund.

2.  A significant number of students will be impacted by the proposed project.

3.  The project is sustainable over time.
4.  The project benefits middle or high school students.

5.  The project incorporates two or more disciplines.

                         Other Factors Considered by the Committees
· The grant may be denied if another funding source might be more appropriate.
· Applicants must serve the students in the School District of La Crosse.  Applicants are not required to be from the School District of La Crosse but a direct benefit to La Crosse Public School programs or students must result.
· Please Note: It would be ideal to be able to fund all the grant requests, however with the limited funds the committee had to set priorities. The committee may also modify the amount allocated to a particular request.
La Crosse Public Education Foundation

Freedland Shoah Fund Grant Application Form
Rolling Deadline
(Must be typed)

Applicant’s Name (If more than one applicant, list all.  The first applicant listed will be the contact person.)
Home Address

Home Phone





School Phone
School






Position/Title
Project Title





Budget Request

One paragraph summary description: 

I grant to the L.P.E.F. the right to use this proposal and the results of this project, if funded, for public information purposes to help other educators.  

Date





Signature of Principal/Supervisor



Date

(if technology related only)
Signature of Technology Dept. Staff Person

Date





Applicant’s Signature 






                                                                                 






Applicant

                                                                                 

School

_________________________________________Grade or Area

A. GOALS

______________________________________________________________________________

1.  How will this project advance the understanding of the Shoah by La Crosse public school students?


B.  PROJECT OUTCOMES, ACTIVITIES AND TIMELINES


1.      What are your expectations for the project?

2. Please state a clear timeline and/or agenda of activities.

3. Are there any plans for follow up or measurement of the impact of the project on students?

4. Is there an evaluation process in place for participants and/or presenters?


C.  IMPACT


5. How many students will be affected by this project?

6. Is this a new project or will funds be used for a pre-existing program?

7. What plans, if any, can be made to repeat this project easily in the future?


D.  BUDGET REQUEST


8. Detail your budget request.  Organize the budget items according to the project activities.  Include information such as kinds of materials and equipment needed, sources of supply and cost.  Be specific.  Payments for services of La Crosse School employees are prohibited.

             Item                                                              Suppliers                                              Budget Amount
TOTAL BUDGET REQUEST: 

$___________________

(Transfer this amount to cover page)

9. Will you be using additional materials, labor or dollars for this project (i.e., donations, volunteer labor, other grants, school funds)?  If so, please describe:

             Item                                                              Suppliers                                              Budget Amount
TOTAL OTHER CONTRIBUTIONS: 

$_____________

 TOTAL BUDGET TO ACCOMPLISH PROJECT:
$_____________
(Rev. 7/08)


