Chelmsford Friends of Music

P.O. Box 145
Chelmsford, MA 01824
chelmsfordfriendsofmusic@gmail.com

CPS Music Teacher Grant Application

Please mail or email application to the above address.

*** Application Deadline: January 10, 2022%*%*
Funds will be available by January 31, 2022

Applicant Information:

Name(s):

School(s):

Job Title(s):

Contact Phone:

Project Information:

Project Title:

Type of Project: |:| Program

Curriculum Area(s): |:| Band

Amount Requested of CFoM: $

Email:
|:| Event |:| Equipment |:| Supplies
[ ] chorus [ ] orchestra [ ] General Music

Project Schedule:

Awards will not exceed 5500 per project. CFoM awards may be made in addition to
other funds obtained by the applicant from other sources.

Semester and date(s) program/event will occur or equipment/supplies are required.

Approximate number of students who will directly benefit from this project:

1. Please provide a brief summary of the proposal in the space provided. (Describe the target audience; what will
happen; when and where it will occur; and how the project will be executed.) Additional information may be

attached if needed.



2. How will the project benefit students and support or enhance the existing curriculum?

3. If collaborating with other CPS staff, volunteers, or outside parties, please list names, titles, roles in the project,
and qualifications. Additional pertinent information may be attached.

4. If this project involves the purchase of equipment and/or supplies, please provide product information
(manufacturer, specifications, maintenance, etc. NOTE: Any additional pertinent information may be attached.
(Specification sheets, reviews, photographs, etc.)

Financial Information:

Personnel S

Equipment S

Supplies S

Other S Explain:
Total Project Cost S

Source(s) of Additional Funds (if applicable):

CFoM Funds Requested S

Upon completion of the project, CFoM will require either a brief written project summary report
or feedback in person at a regular CFoM meeting.

Applicant Signature Date

Fine Arts Coordinator Signature Date

School Principal Signature Date
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