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Submit completed applications to: 
Tulare County Office of Education Foundation 

P.O. Box 4353, Visalia, CA 93278 
Attn: Tim A. Hire 

Or, email to: foundation@tcoe.org 
For more information, call Jennifer Fisher at (559) 733-6172. 

 
*PLEASE TYPE* 

 

TCOE Foundation Grant Application for awards of $501 to $2,500 (Tier II) 
 
Date:         Duration of program/event being considered for funding:  ___/___/___ to ___/___/___ 
 
Applicant’s program name:              
 
Program mailing address:             
 
City:          State:          Zip Code:      
 
Program physical address (if different):           
 
City:          State:          Zip Code:      
 
Phone:        Fax:           
 
E-Mail:               
 
Contact name & title:              
 
Has your program been funded by the TCOE Foundation in the past?       Yes       No   
 
Has your program sought funding from other foundations or organizations for this project?       Yes       No   
If so, please list funding organization and amount given:           
 
Is your program willing to support the TCOE Foundation with its fundraising efforts?       Yes       No 
 
If your organization is outside the Tulare County Office of Education, please include the signature of a TCOE 
program partner:                  
 
• Amount requested in this application:           
 

 

 

mailto:foundation@tcoe.org
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Program Information 
 
1. Describe your program and the students you serve (500 word limit). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.    List the key program staff directly providing services with the program or activity for which funding is 

being requested.   
 
 

Staff Name Position 
  
  
  
  

 
 

Program Information 
 
3. Describe the specific intended use of the TCOE Foundation grant. How many students will be directly 

impacted? (200 word limit) 
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4. Describe the strategies that will be used to recruit students to participate in the program. (200 word limit) 
 
 
 
 
 
 
 
 
 
 
 
 
 
5. Describe the strategies that will be used to recruit any adults/community members to work with the 

students in this program. (200 word limit) 
 
 
 
 
 
 
 
 
 
 
 
 
 

6. The TCOE Foundation grant is designed to support learning opportunities in Tulare County schools. How 
will the proposed program enhance student learning? 
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7. Describe the need for the project you are proposing. Provide supporting evidence.  

 
 
 
 
 
 
 
 
 
 
 
 
 

8. Describe the role of partnerships and/or collaborations with other organizations in carrying out the 
proposed project. What other funding or resources does the proposal leverage? 
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9. Summarize the projected outcomes of the program or activity for which funding is being sought and (b) how 

these will be measured by the program. In reviewing grant proposals and allocating grant funds, preference 
will be given to grants that identify measurable outcomes.  
 

 
Measurable Outcomes 

 
Projected Outcomes: What will students gain 
from participating in this program? 

What tools will you use to measure the 
outcomes? 
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10. Briefly describe the program’s sustainability plan for continuing the requested program beyond the one 

year of grant funding. (50 word limit) 
 
 
 
 
 
 
 
 
 
Please note: The TCOE Foundation expects all grantees to provide a summary of project outcomes, either in writing or in 
person at a meeting of the Board of Directors. Reports should include select comments from participants and photos of 
the event or program, which may be used by the Tulare County Office of Education on its website or social media 
platforms.  
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ACTION PLAN 
*PLEASE TYPE* 

 
 
Please submit this Action Plan at the  
conclusion of your project.  
 
 
 
 
 
 
    
Time Line Tasks Responsible Resources Notes 
 
 
 
 
 
 

    

 
 
 
 
 
 
 

    

 
 
 
 
 
 
 

    

 
 
 
 
 
 
 

    

Grant Advisor Contact Information: 

Program: ________________________________________ 

Name:__________________________________________ 

Email: __________________________________________ 

Phone: _________________________________________ You may add rows to the table or more 
pages as necessary.  



Grant Name Date Submitted

Prepared by Fiscal Year

School/Organization Total Budget

Income Projections
Source (TCOE Foundation, local service clubs, district support, other nonprofits, etc.) Amount

Total

Expense Projections
Description (materials, registration fees, travel, etc.) Amount

Total

Budget Proposal
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