
Champaign Urbana Schools Foundation 
“DO IT AGAIN” GRANT APPLICATION 2007-2008 

 
Application Deadline: NOON, February 15, 2008 

 
1.  THE BASICS 

Catalog ID # ____________   Mentor Teacher _______________________________________________________________ 

Project Title ___________________________________________________________________________________________   

Number of children who will be served?  _________ 

Your name: ___________________________________________________________________________________________ 

What do you teach?  __________________________________How long have you taught?__________________________ 

Best email address   _________________________________School_____________________________________________  

School Address _________________________________________________Home Phone____________________________  

Note: You may only apply for one “Do It Again” grant per year.  You may apply for other CUSF grants in addition to a “Do It Again” grant 
in any given year.   

 
2.  My Support 
 

Administrative Support  (To be completed by the Building Principal) 
 

I support the implementation of this project during the 2008-2009 school year  _______yes  _______no 
 
Principal’s Signature (required)________________________________________________Date__________________ 

 

3.  My Idea 
To complete this application, please answer the following questions in NARRATIVE FORM in as much detail as 
possible. (You may use the back of this page and extra paper if you choose):  
 

1. Explain why you selected this particular “Do It Again” grant for your classroom. 

2. Explain your plans for a creative adaptation of this grant? 

3. What will be the educational benefits of this proposal for your students? 

4. Please provide a generalized budget of how you envision spending the funding if you receive this grant. 

 

4.  My Commitment 

 
 
 
 
 

All award recipients must make contact with the Project Mentor Teacher upon learning of their award.  No 
funds will be released until this contact is made.  

 
If  awarded this grant, I will contact the project’s Mentor Teacher by (check all that apply)  

____ telephone ____ email____ visit 

APPLICANT’S 
SIGNATURE___________________________________________________________________Date_______________________ 


