
Application Form

Grant Project Name_____________________________________________________ Grade Level___________
Name: ______________________________________________ Phone:________________________________ 

Address: ____________________________________________ City/Zip: ______________________________ 

E-Mail ____________________________________________________________________________________

I hereby apply for a grant from the Foundation for Colorado Gifted and Talented. In support of this application, 
I am enclosing the required statements and certify them to be true and correct. I also understand and agree that if I 
am awarded a grant, I will submit an evaluation of the program/project to the FCGT Board within two months of  
completion and will submit an article describing the program/project for possible publication in the CAGT Kaleide-
scope if requested to do so.

Signature: ____________________________________________ Date: ________________________________

Position: _____________________________________________ District:_______________________________

Work Address: ________________________________________ City/Zip:______________________________
Version 2/19

                                                              

Purpose                                      

 for speci�c GT oriented classroom
project or activity. 
                                                              

                                            
 

                                                              
Amount of Scholarship

                     

Up to $250 (non-renewable)
                                                              
Selection Process                              

 

 Gifted

 

and Talented Scholarship Committee 
will evaluate your application to de-
termine eligibility. 

                                                               
Application Requirements                
In addition to the application form 
below, you must submit: 

1.  A one-page description of 
the nature and purpose of the 
proposal stating how it will 
implement GT programming 
and promote instructional and 
social-emotional needs of gifted 
learners.  

2.  A list of clear goals.  

3.  Budget statement showing 
proposed expenses.

  
4.  Timeline of implementation of 

the proposal.

                                                        
Submitting your Application       
Mail your completed application to 
the address below: 

 
Gifted and Talented 
c/o Kathleen Robinson
6211 N. Wilder Court
Parker, CO 80134

Applications will be evaluated on 
an ongoing basis. Determination 
of eligibility will be made within 
30 days of receipt of application.                                                        
Questions?                                    
For more information, please check 
our website at: 
www.cogtfoundation.org  
If you still have questions, please 
email us at: 
cogtfoundation@gmail.com

Classroom Mini-Grants

or email to: 
cogtfoundation@gmail.com


