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e Allfunds must be used by May I, 2022. A final program evaluation must be submitted by May 15, 2022.

If the applicant misses the deadline but submits a final grant report by September 30", they will be

eligible to apply after one academic year. Applicants that do not submit a final grant report by the
deadline of September 30™ will not be considered for future funding.

e (Requests will not be accepted without the requesting parties signature)™

*++¥Please complete all sections.**¥

Requester: _—rjack Lockett

Project Title: SSES VEX Robotics

School Name: Seminole Springs Elementary
Academic Subject: STEM

Grade(s): 5% Grade

Number of Students: 6

Number of Participating |

Teachers:

Amount Requested:

List a—r:y grantfundiAng you have received from the Foundation in the past 3 years. (include year, amount and project
funded)

Please provide a detailed budget of how funding will be expended for this project. Please include specific list and price
quote for each item requested. Can be attached as a separate sheet.

Expense Category: Amount: Reason:

Program Materials (Consumable)
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Program Materials (Non-Consumable):

Equipment: 143.84 21-22 Game Upgrade
Other (Please Specify Expense): 156.16 Tournament registration fees
TOTALS 300.00

In Kind Contributions that benefitted project:

Project Detail

Other Funding Sources: Lake County School Board Funds allocation

Project Detail: (Please provide your project detail, including why the program is important) This program is
introducing students to engineering and programming. These students are getting hands on experience with creating
robots!

Program Impact: (How will the teachers and students benefit from this project?)

Students have and will use their experiences creating robots and competing to further their own goals of working in the
engineering and programming field. This benefits the teacher because | won’t be paying out of pocket for any expenses
this year.

Program Evaluation Method: (How will you measure teacher and student success?) Seeing the students level of
competency when working on the robots and programming them while also seeing their success at competitions.

Program Timeline: (provide a project start date and completion date) October |*2021- April 5% 2022.

Program Approved By:

Principal Assistant Superintendent/Superintendent

(A principal, assistant superintendent or superintendent signature is required for all requests over $2,000.00. The

superintendent’s signature is required for all requests over $5,000.00. The superintendent’s signature is also required for all requests

for curriculum or capital expenditures (other than building improvements)

*Requesting party has read and agrees with the funding policies of the Educational Foundation.
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Printed Nam/e: AQCK LOC,KQ'\‘+ Email: LOQ,KQ_'\"\‘ A 1@__ lCLKe . ((Ia .5"3‘

To be completed by foundation stafflboard

Program meets Foundation Mission/Funding Policy: ~ Yes or No

Approved Denied

President Signature Date

Please be sure to capture the following to include with your final grant report:

¢ photos, (can be emailed to weidnerg@lake.kl2.l.us)
s press releases,

* news clippings,
* testimonials or brief quotes regarding project participation from students & business partners (at least one)
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