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 K-12 Inclusion Program 
Grant Application

 

Applicant Information 

Contact:    Date: 
 Last First M.I.   
 

Address:   
 Street Address Apartment/Unit # 
 

    

 City State ZIP Code 
 

Phone:  Email 
 

Full School Name:     
 
 
Private/Public:  School District:: 
 
 

 School Address:  

School Information 
 
 
Principal:  SPED Liaison: 
 
 
Does the school campus have support from 
the district to participate in this program? 

YES 
 

NO 
 Number of students in school: ________________________

 
Does the school campus have good 
parental support to participate in this 
program? 

YES 
 

NO 
 Number of Teachers/Support Staff/Administrators: ________

 

Number of students in SPED dept/classes: __________   Number of Teachers/Staff dedicated to SPED: ___________ 
 

References 

Please list two community references. 

Full Name:  
Relationship
with school: 

Company:  Phone: 

Email:   
    

Full Name:  
Relationship
with school: 

Company:  Phone: 

Email:   
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Campus for Inclusion Program Consideration 
  
Why do you want to be a Three Graces Inclusive Campus? 
 
 

  

  

  
 
 
Brief Description of any efforts already made by the campus to become more inclusive to people with IDD. 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
 
Brief Description of any ideas the campus representatives would like to implement through this program. 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
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List of key staff members that will play a role in the inclusion program during the school year. Please include 
name, grade taught/admin title. 

Name:  Grade Taught:  
 

Administrative Title:  Email: 
 

Name:  Grade Taught:  
 

Administrative Title:  Email: 
 

Name:  Grade Taught:  
 

Administrative Title:  Email: 
 

Name:  Grade Taught:  
 

Administrative Title:  Email: 
 

Name:  Grade Taught:  
 

Administrative Title:  Email: 
 
 
Please provide the names of any parents and/or community members that would like to work with campus staff 
and Three Graces staff to implement this program on campus. 
 

Name:  
 

Parent/Community Member:  Email: 
 

Name:  
 

Parent/Community Member:  Email: 
 

Name:  
 

Parent/Community Member:  Email: 
 

Name:  
 

Parent/Community Member:  Email: 
 

Name:  
 

Parent/Community Member:  Email: 
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If you are selected as an inclusion campus and receive a grant, what are your plans for the money? 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
Brief Description of what efforts you will make to continue your inclusion efforts after the K-12 program is over. 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge. 1. The tax-exempt status of this 
campus is still in effect, 2. This campus does not support or engage in any terrorist activity, and 3. If a grant is 
awarded to this campus, the proceeds of that grant will not be distributed to or used to benefit any organization or 
individual supporting or engaged in terrorism or used for any other unlawful purpose. 

 

Signature:  Date: 
 
 

Principal Signature:  Date: 
 


