
Bright Ideas Application Form (2011-2012) 

TEACHER’S NAME_________________________________________________________________________ 
 
SCHOOL NAME____________________________________________________________________________ 
 
EMAIL ADDRESS__________________________________________________________________________ 
 
ARE YOU A MEMBER OF PAYROLL DEDUCTION FOR CCEF?     (Circle One)        YES                 NO 
 
DOES YOUR SCHOOL PARTICIPATE IN A CCEF FUNDRAISER? (i.e. 02b Kids, Entertainment Book)   

CIRCLE ONE      YES         NO 

 
DID YOU ATTEND LAST YEAR’S “GROWN-UPS DAY TO PLAY” AT 02B KIDS, HOSTED BY 

CCEF?      CIRCLE ONE     YES         NO 

 
WOULD YOU BE WILLING TO ASSIST WITH THIS YEAR’S “GROWN-UPS DAY TO 

PLAY?”  (SELL TICKETS, OBTAIN SILENT AUCTION ITEMS, ETC.)   CIRCLE ONE     YES      NO 

 
TITLE OF PROJECT (Be brief)_______________________________________________________________ 
__________________________________________________________________________________________ 
 
NUMBER OF STUDENTS INVOLVED________________________________________________________ 
 
NUMBER OF LOW PERFORMING STUDENTS INVOLVED_____________________________________ 
 
DESCRIBE YOUR PROJECT (Use additional paper if necessary)__________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 



DESCRIBE HOW THIS WILL WORK WITH THE SUNSHINE STATE STANDARDS_______________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
HOW WILL THIS RAISE YOUR STUDENTS’ FCAT SCORES?__________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
CAN THIS PROJECT BE REUSED IN ANOTHER YEAR?_______________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
BUDGET?  USE A SEPARATE SHEET AND BE PRECISE! 
 
 
TEACHER’S SIGNATURE___________________________________________________________________ 
 
 
PRINCIPAL’S SIGNATURE__________________________________________________________________ 
 
 
 
 
REMEMBER THAT THERE IS ONLY SO MUCH MONEY.  SO… BE CLEAR AND TO THE POINT.  

 

 

 

  

 

THE CLAY COUNTY EDUCATION FOUNDATION RESERVES THE RIGHT TO JUDGE ALL PRO-

JECTS TO SEE IF THEY ARE IN THE SCHOOL DISTRICT’S COMPREHENSIVE PLAN. 


