
 

Application for Classroom Literacy Support Grant 
Deadline October 15, 2023 

Teacher's Name:   

Last_________________________________First_______________________________ 

Email: ____________________________________________ 
 
phone #: _____________________________ 

Class Subject/s: _________________________________________ 
  
Grade Level: __________________ 

Number of Students in your Class: _____________________ 

School Name: ___________________________________  
 
District: ________________________________________ 
 
Address: __________________________________________________________________ 
                                                 
Phone Number: ____________________________________________ 

Principal's Name: ___________________________________________ 

Briefly Describe Your Classroom Literacy Project and what is needed to support it to include 
specific materials or services required and estimated associated cost *  

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 



Why Should the CIPA ELF Select Your Classroom for a Literacy Project Grant? *  

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Send the completed application and any questions to: admin@cipaelf.org  with subject line 
of: Attn CLS Chair CLS Grant Application Or mail the printed application to:  
CIPA ELF CLS Grants, 1920 13th Street, Suite B, Boulder, CO 80302  PH: 303 674-7070   
*If additional space is needed for answers please submit the information on a separate sheet 
with this application and indicate that your answer is continued. 

mailto:admin@cipaelf.org

