
SSEF Community Group Grant Application
Please use this PDF for planning purposes only. You’ll need to submit all application content 
online at apply.steamboateducationfund.org/

General Info

Grant Name*

Total Program Budget*

Total SSEF Grant Funds Requested:*

Organization Name*

Contact Name*

Mailing Address*
 
Street Address
 
Address Line 2

City

State

ZIP Code
Phone*

Email*

I. Need/Opportunity:
Documented Gap*
Explain how a documented gap(s) in academic achievement or deficiency in current educational 
programming or services will be addressed with the requested SSEF grant funds. If appropriate 
to your grant, please explain what new or developing opportunity exists to further the Mission of 
the Steamboat Springs Education Fund as noted above.

II. Grant Use Details:
Project Summary*
Provide a project summary that details how receipt of SSEF grant funds will be used to address 
the need or opportunity detailed above.

Number of Students Impacted*
Give the number of students to be impacted.

Additional Impact Information*

http://apply.steamboateducationfund.org/


Please give the grade levels of students to be impacted, including any special populations to be 
targeted. Please specify which schools and districts will participate.

S.M.A.R.T. Goals - Goal 1
Top Ranked Goal
S.M.A.R.T. Goal 1*
Use this space to enter a S.M.A.R.T. Goal related to your project. Please include all if the 
following: 
*Specific - Focus on Outcomes (E.g. changes in behavior or achievements) rather than Outputs 
(E.g. 35 Ipads) 

Measurable* How will you and your evaluator know the goals are completed? 

Attainable* Can the goals be completed within the next year? 

Realistic* What support or resources do you need to accomplish the goals? 

Timeline* Dates the goals will be completed.

Do you have another S.M.A.R.T Goal?*
Yes
No

D. Document the likelihood of success.*
If this is a first time grant, give evidence of successful results achieved by a comparable 
organization. If this is a subsequent year grant, give previous year’s results.

E. Evaluation Plan*
(NEW) Please provide a brief evaluation plan to measure the efficacy of your grant. Specifically, 
how do you plan to measure outcomes during the year?

F. Programming Changes
What changes in programming from previous years are being considered at this time (if 
applicable)?

G. Collaborative Effort*
Please describe the collaborative effort of your organization and the school district(s) being 
served to work together to address the need identified. Please include the names and titles of 
District staff members who are involved in the collaborative effort.

H. Program Standards*
Please describe how the program aligns with applicable educational standards or best 
practices.

III. Budget
A. Attachment A*



List, as specifically and completely as possible, what will be purchased with SSEF grant funds 
and the amount to be spent on each line item. Please note which items will be implemented 
directly with students, in or out of the classroom, and which will serve a support or 
administrative function. Note: A 10% variance between line items for all technology grants will 
be allowed. Acceptable file types: pdf, xls, xlsx, doc, docx
Choose FileAccepted file types: pdf, xls, xlsx, doc, docx.

B. Attachment B - Budget Narrative*
Provide a budget narrative for any items listed in Attachment A that require further explanation. 
Acceptable file types: pdf, xls, xlsx, doc, docx
Choose FileAccepted file types: pdf, xls, xlsx, doc, docx.

C. Funding Sources
Please list funding sources and amounts, both pending (with date of expected decision) and 
confirmed, which will cover the portion of the program expenses not funded by this request.

Funding Source Amount Pending or Confirmed Repeat as necessary

D. If no funding from the SSEF is received for this grant request, will the need be addressed by 
other means?*
Yes
No

E. Partial Funding*
If full funding cannot be achieved, would partial funding allow the district to make a measurable 
impact on the need identified? If so, please detail how an award of 50%, or some other 
appropriate partial grant amount, would be utilized.

F. Grant History
Detail the 3-year history of grants received from the SSEF to address this need, if applicable.

2013-2014 2014-2015 2015-2016
G. What is your organization’s plan for funding this program in future years?*

IV. Additional Information
Please give any other relevant details not included above.

Additional Files
Accepted file types: pdf, doc, docx, jpg, jpeg, xls, xlsx.


