National Foundation for Autism Research

The Autism Teachers’ Fund 2010/2011
Purpose: 

To provide a funding mechanism for teachers evaluating new teaching tools and methods, and to support teachers with the educational tools and materials needed to educate children with autism in San Diego County.

Evaluation Criteria:

Funding will be distributed based on the following elements: 

a) Impact;

b) Reach;

c) Immediacy; and 

d) Relevance to children with autism. 

Scope: 

For 2010-2011 School year
$100 to $500 for educational tools needed for a specific program implementation. 

No more than 3 grants per school
Application Process and Timeline:

Please fill out the Teachers Grant Application Form 2010/2011, using the following guidelines:



1) Applicant must be a teacher, SLP, Occupational Therapist, or psychologist.  Instructional aides must apply through the classroom teacher.

2) All contact information should be filled out, including school name, school district, school address, school telephone number and email address.  Please note that correspondence with applicant will be done through email.

3) Funding request should address only one specific area of need, such as social skills, communication skills, behavior, attention, reading comprehension, math, art, music therapy, physical education, etc.  The project title, goals, programs, equipment or materials requested should reflect this one area.  Description of how these items are to be used should be included in the grant proposal. Shopping lists will not be accepted.
4) Submit ONE TYPED single sided copy of proposal by Mail and send a copy by email in MSWord.
Restrictions:

1)
Open to San Diego County schools - Grades Pre-K – 12, and transition programs.

2)
Educational programs, materials and supplies requested must be for the benefit of current students with autism and ASD in the classroom. 
3)
Funds not to be used for basic school supplies such as computer paper, ink cartridges, notebooks, folders, and other basic school supplies.

Timeline 

Application Period opens – 
June 2010
Applications due
 - 
Sept. 15, 2010
Award Decision
 - 
by October 29, 2010
Questions:

Sharon Leon
Executive Director
National Foundation for Autism Research

PO Box 502177

San Diego, CA 92150-2177

Phone:  858-679-8800

Email: Sharon.Leon@NFAR.org

National Foundation for Autism Research

The Autism Teacher’s Fund 2009/2010

GRANT REQUEST FORM

	Project Title:*

	Date:



	Applicants Name* (see restrictions):  

Email*:
	School Name and School District: * 


	School Address:*
School Phone:* (  _  _  _ ) __ __ __ - __ __ __ __ 

School FAX:    (  _  _  _ ) __ __ __ - __ __ __ __


	Grade(s) Taught:*
Classroom Type* (Mainstream, Resource, SDC, etc...)


	Will other teachers be involved in this project?

Teacher #2) ___________________________________ Email: ________________________________________
Teacher #3) ___________________________________ Email: ________________________________________
Teacher #4) ___________________________________ Email: ________________________________________


	1.  Amount requested:  (Please complete attached form)


$ ________________


	2.  Project Category (e.g., social skills, reading comprehension, communication, etc. – see instructions)

	3. Project Description:  Enter a brief description of how the funds will be used. How the materials to be purchased will support the program implementation. Is this program supported by evidence-based practices?   (100 words max).




* Required Fields 
	4.   Please list the following: (1) Project goals and specific measurable objectives, and (2) How you will know if the materials are helpful. What will you measure and how?



	5. Reach:  How many children with autism will be served with these funds? Will other teachers have access?



	6. Impact: Describe why this proposal should be funded.   What is new or unique?   
Does it benefit underserved students? –please describe.



	

	7.  List how the money will be spent:



	a) Item (include name and item number)
b) Where will items be purchased (identify store or website)
	Amount Requested

	a)

b)
	

	a)

b)
	

	a)

b)
	

	a)

b)
	

	a)

b)
	

	a)

b)
	

	a)

b)
	

	a)

b)
	

	a)

b)
	

	TOTAL REQUESTED BUDGET


	

	By signing this application, you and your principal certify that you can implement the proposed project in your classroom. If you are a recipient of a grant, you agree to use the funds for educational purposes, as described above, and agree to fill out a brief evaluation survey of your project at the end of the academic year.



	APPROVALS:
	PLEASE PRINT
	SIGNATURE
	DATE

	Teacher:


	
	
	

	Principal:
	
	
	


Deadline for submitting:  Sept. 15, 2010
Send completed form to:

 Sharon Leon, Sharon.Leon@NFAR.org 
National Foundation for Autism Research

PO Box 502177

San Diego, CA 92150-2177

Phone:  858-679-8800
Teacher Autism Fund 2010 - 2011
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