
 
 

Vestavia Hills City Schools Foundation 
Guidelines for Grant Seekers 

2014-2015 
 
The Vestavia Hills City Schools Foundation invites proposals from educators in Vestavia Hills City Schools 
for projects and programs benefiting Vestavia Hills students and teachers.  Proposals should be 
submitted on the Vestavia Hills City Schools Foundation Grant Application Form and be postmarked no 
later than Monday, December 15, 2014.  Grant awards will be announced in spring 2015.  Funds are 
available by April 30, 2015.  Grants may support projects or programs to be conducted in summer 2015 
or during the 2014/2015 school year. 
 
The Foundation encourages projects and programs… 

• that impact a large number of students and teachers;  
• that are consistent with the strategic objectives of the Vestavia Hills City Schools Board of 

Education;  
• that can be used in future years; and  
• that can be replicated in other schools in our system. 

 
The Foundation is particularly interested in programs with system wide or other significant impact.  The 
Foundation generally does not support projects that serve a limited number of people, cannot be 
replicated or do not support improved student learning.  Consideration will be given to proposals that 
provide a long-term benefit, have the potential to leverage additional dollars and volunteer 
participation, and have measurable results.  Proposals should be endorsed by the school principal or 
appropriate official and should be limited to the Vestavia Hills City Schools Foundation Grant Application 
Form plus three additional pages. 
 
Grants range in amount, and we encourage you to share your ideas with our Executive Director if you 
have questions about the application process and who is eligible to apply or require further assistance.  
Applications should be addressed to: 
 

Ashley Thompson 
Executive Director 

Vestavia Hills City Schools Foundation 
P.O. Box 660483 

Vestavia Hills, AL 35266 
phone: 978.8808 or cell: 999.8021 
director@vestaviafoundation.org 

 
Vestavia Hills City Schools Foundation Mission Statement 

The Vestavia Hills City Schools Foundation exists to provide perpetual financial support to each 
of our schools and to protect and foster the standard of academic excellence in our school 

system, the cornerstone of our community. 

VHSCF 10/11/2014 

mailto:director@vestaviafoundation.org


DATE: ___________________

 APPLICANT CONTACT INFORMATION: PHONE: ______________E-MAIL: ___________________________

 WILL GRANT REQUIRE MATCHING FUNDS? 
 Provide a brief description of the project:

 List the Strategic Objectives this project addresses or describe the need for this project:

  _____________________________________________________________________________________________

  _____________________________________________________________________________________________

 Can your program be replicated in another school? 

  _____________________________________________________________________________________________

  _____________________________________________________________________________________________

  _____________________________________________________________________________________________

  _____________________________________________________________________________________________

  _____________________________________________________________________________________________

  _____________________________________________________________________________________________

  _____________________________________________________________________________________________

  _____________________________________________________________________________________________

 Describe the outcomes from this project.  Who will benefit?  How will you measure?

PROJECT START DATE: __________________ AUTHORIZING OFFICIAL (if necess.):  ______________________

 POPULATION BENEFITING FROM GRANT:  (provide grade, school, teachers or names of other groups)

  _____________________________________________________________________________________________

 AMOUNT OF GRANT REQUEST:  _________________________________________________________________

  _____________________________________________________________________________________________

  _____________________________________________________________________________________________

  _____________________________________________________________________________________________

  _____________________________________________________________________________________________

  _____________________________________________________________________________________________

  _____________________________________________________________________________________________

 APPLICANT RELATIONSHIP TO VH SCHOOLS:  _____________________________________________________

VESTAVIA HILLS CITY SCHOOLS FOUNDATION

GRANT APPLICATION FORM

 APPLICANT NAME:    _________________________________________________

Deadline for applications to be postmarked - Monday, December 15, 2014

  _____________________________________________________________________________________________

  _____________________________________________________________________________________________

  _____________________________________________________________________________________________

  _____________________________________________________________________________________________

 AMOUNT:  _______________ SOURCE(S) (attach separate sheet)

Send Application with attachments to: 
 
Ashley Thompson. Executive Director 
VH City Schools Foundation 
P.O. Box 660483 
Vestavia Hills, AL 35266 or e-mail to: 
director@vestaviafoundation.org 

The Foundation encourages applicants to review the "Guidelines for Grant 
Seekers" prior to submitting an application.   
 
* Please attach a Budget for the project.  Show matching funds or in-kind 
services if required for completion and provide information on how you will 
achieve the match, if necessary. 
** Applicants may alter this form, submit in Word or as a pdf. 
 
Please limit submission to form plus no more than 3 pages 





                 Vestavia Hills City Schools Foundation 
             2014-2015 Grantee Status Report 

 
School:  _____________________________________ Contact Person:_________________________________ 
 
Date of Grant: _______________________________  Project Description:______________________________ 
 
Amount of VHSCF Grant: ______________________  Amount of Matching Funds:________________________ 
 

1. Have there been any changes to the contact information for the school?  
 
 

2. Provide details about how the funds have been used and how much of the funds are remaining.  Have there 
been any changes to the budget for this project since the grant was awarded? 
 
 

 
 
 

3. Summarize the goals and objective for your project.  How has this project helped you fulfill your mission?  
What have you learned from this project? Will you continue this service or type of project in the future? 
 

 
 
 
 

4. Provide your thoughts and any measurable effects about the success of this project or service.  Please be as 
detailed as possible providing such data as number of students served and effect on the community, etc.  

 
 
 
 
 
 
5. Can your program be replicated in another school? What recommendations would you have for replication? 

 
 
 
 
 

6. Please email two paragraphs and a digital photograph  about your grant that could be used for future social 
media posts. 

We would like to be able to use your responses in future Foundation publications and updates.  Please sign below if you 
give us permission to use your information. We would also love to have electronic photos of your students or teachers 
using the items/training purchased by the Foundation. Please email director@vestaviafoundation.org.   
Grantee:_______________________________________________________________ Date:____________________ 

 
This report is due within 6 months of the date the grant was awarded and must be completed prior to submitting a proposal for future funding.  Please include a copy 
of the invoice or receipt associated with the grant.  Should you have any questions, please feel free to contact our Executive Director, Ashley Thompson, at (205) 
978.8808 or director@vestaviafoundation.org. 
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