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	Priority Need (A weakness in parent invovlement, and the data that shows it)
	Goal ( A positive situation fixing the need by a specific date, with data, must be measurable)

	
	

	Causes  (Factors that may be contributing to the need)
	Objectives (Main accomplishments needed to reach the goal, what your project will do)

	
	

	How will this project increase parent involvement?
	How will this project increase student achievement?

	
	

	Strategy/Activity 

[activity or sequence of activities to achieve objectives]
	Impact 

(how activity changes school practices, parent involvement, and/or student performance)
	Participants
(who needs to be involved)
	Start Date
	End Date
	Estimated Funds and Other Resources
	Fund Source
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AGREEMENT
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As a graduate of the Fairmont State GEAR UP Parent Leadership Institute, I agree to:





develop and implement this project,





provide a copy to the GEAR UP Parent Coordinator





conduct evaluations to review project process





I also agree to provide documentation on how I use my mini-grant:





I will submit a final expenditure report to the GEAR UP Parent Coordinator when my project is complete.





I will include receipts for my spending along with my final expenditure report.











_______________________________	____________________


Signature (FACE Coordinator)			Date





________________________________        _____________________  


Signature (Site Coordinator)				Date





_______________________________	   ___________________


Signature (GEAR UP Parent Coordinator)		Date








	     





                             


	











WHERE I WILL GET THE MONEY





PRELIMINARY BUDGET





WHAT I WILL SPEND





2.	





AMOUNT





Please list the amount you need and any other groups (PTA, school council, school board, local stores, etc) you will ask to help with you project.





SOURCE





1. GEAR UP mini-grant (up to $500)





3.





4.





5.





6.





Total funding I need to obtain:















































Please total up all amounts you entered in the “Estimated Funds and Other Resources Column” of your project plan, and enter the total here 











PROJECT TIMELINE








_______________ 





_______________





_______________








Draft Project Design Due





Final Project Design Due





Project completed, final report due





This design project has been reviewed jointly and there is general agreement between the Parent-Leader and the GEAR UP Project Coach.
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