
 

 

 

 

Student Leadership Grant 
Student Leadership Grants are intended to foster and reward student leadership skills in the 

areas of service to our schools, our community and the world beyond Canyon/Amarillo.  The 

Education Foundation of Canyon ISD has long been committed to identifying and 

incentivizing such leadership skills, which not only encourage excellence and awareness in 

our students today, but as they move forward on their educational paths.  

 

General Information 

●​ Student Leadership Grants are available for student-led projects/programs at any 
CISD campus in any grade level. Existing student organizations are encouraged 
to apply, but applicants are not required to be affiliated with a standing group. 

●​ All proposed projects/programs must be compliant with CISD policy and 
guidelines for safety, security, expenditure of funds, fund-raising, etc. 

●​ At this time, there is no predetermined number of Student Leadership Grants to 
be awarded for the current school year. 

●​ Grant requests should be limited to approximately $200. Smaller grants are most 
welcome and encouraged! 

●​ Student Leadership Grant Applications may be submitted at any time during the 
school year. The completed application should be submitted to Kelly Norman, 
Executive Director of the Education Foundation, at the District Support Center. 

●​ Student Leadership Grant Applications will be considered by the Education 
Foundation Board of Directors at monthly general meetings. Upon selection for 
approval, the Foundation will expedite the award of funds as much as possible.  

 

 
 
 



Please return this completed application to Kelly Norman at the CISD District Support Center. 
 

The Education Foundation of Canyon ISD 

Student Leadership Grant  

APPLICATION​ ​ ​ ​ ​ Office Use Only​
​ ​ ​ ​ ​   ​ ​ ​    Date Received 

 
Date of Application:________________________ 
 
Name of Proposed Project/Program: 
 
_____________________________________________________________________ 
  
CISD Campus:_________________________________________________________ 
 
Student Organization (if applicable):________________________________________ 
 
Student Applicant Primary Contact:_________________________________________ 
  
Other Student Leaders Involved:___________________________________________  
 
_____________________________________________________________________ 
 
Faculty Sponsor: _______________________________________________________ 
 
Email Address of Student Contact: __________________________________________  
 
Email Address of Faculty Sponsor: _________________________________________ 
 
Total Grant Amount Requested: ________________ 
 

Page 1-3 to be completed by student applicant. 
 
Describe what you propose to do and hope to accomplish.  
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Please return this completed application to Kelly Norman at the CISD District Support Center. 
 

How many students do you expect to be involved in this program and what will they do?  
 

 
 
 
 
 
 
How will this program benefit others? Who, specifically, will benefit? 
 

 
 
 
 
 
 
How will you, as student leaders, grow in your leadership abilities through this program?  
 

 
 
 
 
 
 

Why is this program important to you? 
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Please return this completed application to Kelly Norman at the CISD District Support Center. 
 

What is your timeframe for this project or program? When will it happen, start, and 
finish? 

 
 
 
 
 

Is this a one-time program, or can it be continued in the future? If this program can 
continue, would it require further grant funding from the Education Foundation?  

 
 
 
 
 
Will this program create any need for CISD to spend additional money or time? If yes, 
please describe.  
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Please return this completed application to Kelly Norman at the CISD District Support Center. 
 

Page 4 to be completed by faculty sponsor. 
 
How will you be involved in helping this student or group of students execute their 
program?  
 

 
 
 
 
 
What will the students involved gain from this experience?  
 

 
 
 
 
 
 
If any element of parental involvement is required, are those parents willing to assist? 
 

 
 
 
 
 
 
Additional comments or information.  
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Please return this completed application to Kelly Norman at the CISD District Support Center. 
 

What is the grant money to be used for? Please be very specific.  

Attach additional information if helpful.  
 
Item Vendor/Source Number 

Needed 
Price per 
Unit 

Cost 

     
     
     
     
     
     
     
     
 
 

_________________________________________​ ​ ​ ​ ____________________________________ 

Student Applicant Signature​ ​ ​ ​ ​ ​ ​ Faculty Sponsor Signature 

 

_________________________________________​ ​ ​ ​ ____________________ 

Principal Signature​ ​ ​ ​ ​ ​ ​ ​ ​ Date 

The Education Foundation of Canyon ISD thanks you for your application! 
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