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Applicant’s Name:

School:

_________________________________________________________

If selected for funding, the information contained in my proposal will become a binding
agreement between myself and the funding organization, Twin Falls Education Foundation. To
the best of my knowledge, all information contained in the application is true and accurate. If
awarded funds through the organization, I agree that I will adhere to program guidelines.

I am aware of the timeframe, resources, and procedures for my proposal. I understand that a
review committee will be made up of business professionals, educators, and authorities in their
field who bring a significant level of understanding and experience to the programs and projects
being reviewed. These individuals will review the application to ensure the information
presented is reasonable and understandable and that the activities proposed are measurable,
achievable, and consistent with program guidelines as stated in the solicitation. Additionally, this
committee determines if the request is a good financial investment based upon the funds
available. All submissions will be blindly scored against a rubric.

Cash For Classrooms final evaluation form must be completed within 30 days of completed
program/project or before January 31 of the calendar year. Late evaluations will not be
accepted. I am mindful that a completed evaluation is required to be eligible for future grant
cycles.

I recognize that this is an ‘opportunity’ and because of the competitive nature of the asks, and
the number of proposals submitted, my application may be fully funded, partially funded, or not
funded at all. I am empathetic in knowing that funds and resources are limited.

Any questions regarding an account balance pertaining to my proposal, if awarded, should be
addressed with my school administration or district accounting department. District purchasing
guidelines apply in all instances. I am fully aware that unused funds at the end of the calendar
year will be returned to Twin Falls Education Foundation.

_________________________________________________________

Applicant signature:

Date:


