

TFAE INNOVATIVE ED-VENTURE GRANT APPLICATION
PROPOSAL INFORMATION PAGE 2024-2025



	PROJECT TITLE:
	


	GRADE LEVEL(S) & OR SUBJECT(S):
	
	# OF ANTICIPATED STUDENTS PARTICIPATING:
	

	AMOUNT REQUESTED:
	$

	YOUR NAME:
	

	YOUR EMAIL:
	

	SCHOOL:
	

	SCHOOL PHONE:
	

	SCHOOL’S PHYSICAL ADDRESS:
	

	PRINCIPAL’S NAME:
	

	LIST OF TEAM MEMBERS (IF APPLICABLE):
	












