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Applications must be received or postmarked by
January 17, 2025
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Central Baldwin Education Foundation

P.O. Box 1399
Robertsdale, AL 36567
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2024-2025 Teacher Grant Application

The Central Baldwin Education Foundation provides funds for annual grants to teachers in the Central Baldwin
School feeder pattern. The purpose of the grants is to enrich the educational environment by encouraging
and supporting creative teaching and academic excellence for our students. This application requires the
signature of your principal. This ensures that the administration is aware of your participation in the grants
program and should not be interpreted as “permission” to submit the application.

Name of Applicant(s):

Date Submitted:

School and Position:

Contact Person(s) (1) (2)

Applicant(s) Signature:

Principal's Signature:

e Grant applications must be received or postmarked by January 17, 2025. Applications will be processed,
evaluated, and grants awarded February 2025.

e Grants may be applied for up to $500.00.
e Grant applicants should be current members of the Central Baldwin Education Foundation.

e The number of grants awarded per person, participating either as an individual or in a group, will be
limited to a maximum of one (1) per school year.

e Grant monies will be paid directly to the school.

e Grant must be implemented within a one-year period. All funds must be expended as approved and any
unexpended funds must be returned to the Foundation.

e CBEF reserves the right to publish any grant-funded project to help advance the Foundation’s goals.

® Applications must be complete to be considered for funding. Incomplete applications will not be
considered.
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A. What are the educational objectives of this project/program and how do you
plan to achieve those?

B. What are the short-term or long-term benefits to students? To the
community?

C. How many students will participate in or benefit from the project/program?
What is the length of the project/program and what age and academic levels
will you be working with?

D. How will the educational objectives for this grant be evaluated?



Project Title:

Subject Area:

Category:

1-Elementary/Intermediate; 2-Middle; 3-High; or 4-Other*

Total Funds Requested:

Provide a brief budget for the expenditure of grant funds (all categories may not apply):
Materials: ITEMIZE HERE:

Equipment:

Registration:

Travel:

Food:

Lodging:

Scholarship:

Postage/Handling Fees:
Other (describe):

TOTAL:

If other funds will be used for this project/program, please explain how they are being
obtained:

NOTE: If you are not currently a member, please fill out this form with payment and return to
address below.
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2024-2025 Membership Application
Membership Type (check one)
(510) Educator ___ ($25) Patron

Name:

Address:

City: State: Zip:

Email: Phone:

Educators, Please Enter Information Below:

Current School:

Grade or Position at Current School:

PayPal: cbef08 @gmail.com

Venmo: CentralBaldwin-Education

If paying via PayPal or Venmo please mention your school in the comments section.

Mail Checks or Money Orders to:
Central Baldwin Education Foundation
P.O. Box 1399
Robertsdale, AL 36567



