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Grant Application Schedule 2026-2027
	Grant Application Deadline
	Foundation Board Meetings

	6/19/2026
	7/06/2026

	7/17/2026
	8/03/2026

	8/21/2026
	9/08/2026

	9/18/2026
	10/05/2026

	10/16/2026
	11/02/2026

	11/20/2026
	12/07/2026

	12/17/2026
	1/05/2027

	1/15/2027
	2/01/2027

	2/12/2027
	3/01/2027

	3/12/2027
	4/05/2027

	4/16/2027
	5/03/2027

	5/21/2027
	6/07/2027



The mission of the Booker T. Washington Foundation for Excellence is “to enhance all aspects of academic endeavors for the students, faculty, and administration at Booker T. Washington High School.”  We depend on donations, and we strive to use our resources in ways that benefit as many in the Booker T. family as possible.  We ask that each person who writes a grant investigate available school and district funding sources prior to submitting the grant.  
The Foundation Grants Committee kindly asks that Grant Applications be submitted on or before deadline dates.  Applications submitted after a deadline will be evaluated by the Committee for consideration at the subsequent month's meeting.

Project Name: 			                   Amount Requested:

Applicant’s Name: 

Applicant’s Position/Department:

Email Address:

Telephone Number:  
				
Balance available in your Student Activity Fund Account:  
___________________________________________________________________
For Foundation use only

Date Received

Grant Number

ABOUT YOUR PROJECT

DESCRIBE YOUR PROJECT: 



WHAT IS YOUR PROJECT’S OBJECTIVE:


HOW MANY BTW STUDENTS AND/OR FACULTY WILL DIRECTLY BENEFIT FROM YOUR PROJECT?  







IF THIS GRANT IS FOR A SCHOOL-WIDE SUBSCRIPTION PROGRAM, PLEASE ATTACH THE NAMES OF OTHER TEACHERS WHO WILL USE THE PROGRAM.

IF THIS GRANT IS FOR A FIELD TRIP, A SPEAKER, OR ANY OTHER ACTIVITY RELATED TO A COURSE THAT YOU TEACH, PLEASE ATTACH A LESSON PLAN SHOWING YOUR OBJECTIVE AND STUDENT TASKS RELATED TO THAT OBJECTIVE.

IT IS LIKELY THAT THE GRANTS COMMITTEE WILL ASK FOR A REPORT ABOUT THE EFFECTIVENESS OF YOUR PROJECT.  



















ABOUT YOUR PROJECT’S COSTS

THE GRANTS COMMITTEE ASSUMES THAT YOU ARE SUBMITTING THIS GRANT BECAUSE NO OTHER FUNDING SOURCES ARE AVAILABLE TO YOU.  

Place a check beside each funding source you have tried to use.

_____ Department Funds

_____ SAF Account Funds  What is the balance in your SAF?__________________

_____ IB/MYP Funds

_____ Title I Funds

_____   Booster Club Funds

IS THERE A SPECIFIC REASON TO USE FOUNDATION FUNDS RATHER THAN USING SCHOOL/DISTRICT FUNDS?



HOW MUCH WILL STUDENTS BE ASKED TO CONTRIBUTE?  IF THE ANSWER IS NOTHING, STATE THE REASON.
Students will not be expected to pay anything because these titles will become part of the curriculum


SHOULD YOUR PROJECT BE PARTIALLY FUNDED, PRIORITIZE COSTS IN ORDER OF IMPORTANCE.

WHEN DO YOU NEED THE FUNDING YOU ARE REQUESTING?


WILL YOU REQUEST FUNDING FOR THE SAME OR A SIMILAR PROJECT IN THE FUTURE?  IF SO, WHEN WILL YOU SUBMIT THE REQUEST AGAIN?


PLEASE ATTACH RELEVANT DOCUMENTS SUCH AS COST QUOTATIONS, CATALOGUE PAGES, WEB LINKS, INFORMATION ABOUT YOUR CLUB OR ORGANIZATION, OR ANYTHING ELSE THAT WILL HELP THE FOUNDATION BOARD UNDERSTAND YOUR PROJECT.
.  
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GRANT SIGNATURE PAGE


BY SIGNING THIS APPLICATION, YOU ARE CONFIRMING TO THE FOUNDATION THAT THIS PROJECT IS SPONSORED BY BOOKER T. WASHINGTON HIGH SCHOOL AND COMPLIES WITH ALL APPLICABLE POLICIES, PROCEDURES, AND GUIDELINES REQUIRED BY THE SCHOOL AND BY TULSA PUBLIC SCHOOLS FOR A SCHOOL-SPONSORED PURCHASE OR PROJECT OF THIS TYPE.  FOUNDATION FUNDS CANNOT BE USED FOR PURCHASES COVERED BY SCHOOL OR CLUB FUNDS.


____________________________________________               ________________________
Signature of Applicant**					                 Date
			

____________________________________________                ________________________
Signature of Department Chair**	  (required)		       Date


_____________________________________________	      _________________________
Signature of Foundation Administrator (required)                   Date


____________________________________________                _________________________
Signature of Principal**	                       (required)	                  Date
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