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Chalkboard Grant Application

Submission Process:

1. Download this application to your computer before filling out.

2. Type your information into the spaces provided on the following 2
pages of the application. Do not submit applications from previous
years.

*Note: Handwritten applications will NOT be accepted.*

3. Include specific information regarding a single assignment or event
that results in a final student project, outcome, or event.

a. Examples: Report, presentation, journal, play, debate, field trip,
tournament, or event such as 'Metric Olympics Night,' 'Battle of
the Books,' etc.

4. Proofread thoroughly and save the completed application for your
records.

5. Deliver applications to any CCCU branch or submit via email to
marketing@cascadecu.org.

Items purchased with Chalkboard Grant funding will belong to the
school of the grant recipient at the time the grant is dispersed.
For questions regarding the submission of your application, call

541-464-6878 or email marketing@cascadecu.org.

Checks will be made payable to your school, not to an individual.

Deadline for submission of application is September 5th, 2025.
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School & Contact Information:

School District:

School/Grade:

School Address:

(Including zip code)

Contact Name:

Contact Email:

Contact Phone:

When is the best time to contact you about your application?

Project/Event & Grant Details:

Subject:

(Ex: Reading, History, Biology, Girls' Volleyball, Debate Club, FBLA, etc.)

Project/Event Name:

(Ex: Battle of the Books, “Westward Ho!,” Bird Sleuths, etc.)

# of Students Affected:

Items purchased can be used for future classes, teams, or organizations:

Yes No




Requested Amount: (enter whole dollar amounts from $0-$500)

Project/Event Budget: (All funding for costs exceeding MUST be listed. Attach separate page if more
room is needed.)

Project/Event Description: (Give a specific example of the activity/lesson that incorporates the use of
the item(s) to be purchased with CB Grant funding.)

Resulting Student “Product” and/or Outcome: (What will students be asked to do with the concepts/
information taught - written journal, verbal report, academic competition, student organized/led event,
team outcome, etc.)

IMPORTANT: Check List

Cascade Community Credit Union reserves

List funding for ALL costs over $500 the right to include information describing
your project in any media the credit union
deems appropriate.

Describe a single activity/lesson

| agree | disagree

Describe the “product” or outcome
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