2009 KINDERGARTEN INNOVATION GRANT (PHASE 2)

APPLICATION FORM

(Please submit to Ministry of Education, Pre-School Education Branch, 
51 Grange Road, Blk 5, #B1-01, S’pore 249564)

Note: Applications must be submitted by 10 Jul 2009.

Incomplete applications will not be considered.

	(1) Kindergarten Particulars

	(a) Name:



	(b) Mailing address:



	(c) Tel No.:

 
	(d) Fax No.:

	(e) Email:



	(f) Submitted the ‘Self-Appraisal’ form for 2008 and the ‘Action Plan’ form for 2009.   

         Yes                    No

(Attach copies of the completed forms if you have not already submitted)




	(2) Project Team

	(a) Name of Project Leader / Designation:


	(b) Name of team members / Designation: 




	(3) Project Information

	(a) Project Title:


	(b) Project Category (please tick those that apply)

Administrative Excellence

Professional Development of Staff

Use of Technology


Programme and/or Pedagogy


Physical Environment

Others, pls specify: __________________

for learning


  







	(c) Purpose of Project (What are the goals of your innovation project?)
___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________


	(d) Background of project (What are the current challenges/problems faced by your kindergarten, that

                                                         would be addressed by your innovation project?)
___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

(e) Project Outline (Describe what your project is about, and what you plan to do.)
___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

(f) Innovative Elements (What are the things that are done differently from current practice? 

                                                   What are the changes proposed?)
___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

(g) Evaluation (What are the deliverables of your project? How are you going to measure the success 

                                of your project?)
___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________



	(e) Proposed Action Plan
Proposed project start date:  ______________________(dd/mm/yy)
Proposed project end date
:  ______________________(dd/mm/yy)


	S/No.
	Proposed Action Plan
	Time Frame

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	(f) Estimated project cost



	S/No.
	Item Description
	Estimated Cost

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total
	


	(4) Endorsement 

	Date of Submission:
	                                                                                               (mm/dd/yy) 



	Name of Principal: 

_____________________

Signature:

_____________________

Date:

_____________  (mm/dd/yy)

	Name of Supervisor: 

_____________________

Signature:

_____________________

Date:

_____________ (mm/dd/yy)

	Kindergarten’s stamp




	(5) For Official Use

	Date received:


	Approval Date:



	Approval No.:


	Approved by:



	Remarks:




� The project would preferably be completed by the end of 2009.


� MOE may fund up to 95% of the total project cost, subject to a maximum of $5,000 per kindergarten, per year.





1

