
 
 

 Educator Initiative Grant Endorsement Form 
 

By signing this Endorsement Form, you acknowledge that the proposal meets the focus of the School’s 
or District’s mission and supports your school improvement plan. The district also accepts fiscal 
responsibility for any grant resulting from this request.  
 
I/we endorse the applicants’ request for __________________________________________ 
        (Project Name) 
in the amount of $________________________  
   (Amount Requested) 
 
________________________________________________________________________ 
Name of School 
 
________________________________________________________________________ 
School District 
 
Superintendent or Head of School 
 
_____________________________________________________ 
Signature 
 
_____________________________________________________ 
Print name 
 
_____________________________________________________ 
Date 
 
 
Principal 
 
_____________________________________________________ 
Signature 
 
_____________________________________________________ 
Print name 
 
_____________________________________________________ 
Date 


