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Artificial Intelligence in the Classroom
Attachment A: Application Form
Instructions:
The Grant Application Form is comprised of three (3) sections:
· Section 1: Primary Applicant Information – Required entity and program contact information. Supports Primary Applicant eligibility, not scored in external evaluation.
· Section 2: Project Information – Required project information. Supports project eligibility, not scored in external evaluation.
· Section 3: Certification and Authorization – List of certifications and signature of the Applicant’s authorized representative.
To complete the form, fill out the yellow-highlighted input boxes. All sections MUST be completed for your application to be considered. Funding is awarded on a first-come, first-serve basis. 
Questions? Contact the SPC at: 
[bookmark: _Section_1:_Primary]Section 1: Applicant Information 
Organization:			Enter Organization Name
Organization Type:		Select Organization Type from the Dropdown.
Address: 			Enter Organization Street Address
City, State, Zip:		Enter City, State and Zip Code
Program Contact:		Enter Program Contact First and Last Name
Email:			Enter Program Contact Email Address
Phone:			Enter Program Contact Phone Number
Fiscal Contact:		Enter Fiscal Contact First and Last Name
Email:			Enter Program Contact Email Address
Phone:			Enter Program Contact Phone Number
Authorized Representative:	Enter Authorized Rep First and Last Name
Email:			Enter Program Contact Email Address
Phone:			Enter Program Contact Phone Number
[bookmark: _Section_2:_Project]Section 2: Project Information 
Information Item 1: Project Activities
Select the project activities you will perform with the requested funding:
☐	Software purchase
		Software description:	Enter description if applicable
Quantity:		Enter quantity if applicable
☐	Hardware purchase
		Hardware description:	Enter description if applicable
		Quantity:		Enter quantity if applicable
☐	Software Training
		Training description:	Enter description if applicable
☐	Other (please describe): 	Enter description if applicable
Information Item 2: Funding Requested 
List the total amount of funding requested below:	
Enter the total amount of funding requested 

Information Item 2: Software Use Description
Provide a brief description of how the specified software will serve students:	
Enter a description of how the specified software will serve students 

[bookmark: _Section_4:_Preferential]
By signing below, the Applicant’s authorized representative certifies that they have reviewed and agree to the terms and conditions of this grant opportunity


Signature of Authorized Representative				Click to enter a date.
Signature								Date

Name and Title of the Authorized Representative
Name and Title
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