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SELECTION CRITERIA – Friends of White Plains Public Schools (formerly The Foundation for Public Ed-
ucation in White Plains) seeks to advance the excellence of the White Plains City Schools by providing fi-
nancial support for cultural and academic enrichment programs, projects and other special needs not in-
cluded in the District budget. The Friends encourages all District personnel – teachers, administrators and 
staff– to develop and submit proposals for programs that meet one or more of the following criteria: 
➢ Enriches or enhances the curriculum 
➢ Involves as many students as possible 
➢ Includes pre, post and/or culminating activities to support and enhance the overall experience 
➢ Takes place on-site, whenever possible 

Or proposals for funding projects that fulfill building or District needs. 

PLEASE NOTE: IF GRANTED AN AWARD, YOU ARE REQUIRED TO COMPLETE AN EVALUATION 
FORM WHICH WILL BE USED TO DETERMINE ANY FUTURE AWARDS. 

*Applicant(s) _____________________________________ *Building/Grade/Class _________________ 

*School Phone Number _____________________________*E-mail ______________________________ 

1. FOR ARTIST/SCHOLAR-IN-RESIDENCE PROGRAM:  

*Artist/Scholar_______________________________ 

*Topic/Field/Title  _____________________________________# of Days ___Hrs/Day ____Dates _______ 

* Include the following information about the program on this form or on attached pages: 
➢ Content – See CRITERIA at top. BE SPECIFIC! _____________________ 
➢ Description of the artist’s/scholar’s role in the classroom________________ 
➢ Number of students involved______________ Intended benefits for students________________ 
➢ Pre/ Post Activities; Assessment Plan; Other information_________________________________ 

        

2. FOR ALL OTHER PROPOSALS:  Describe your Grant proposal in detail on this form or on attached pages.  
Include date(s), Specific Content, # Students involved, Pre/Post activities, Assessment plan, Student benefits. 

3. GRANT AMOUNT SOUGHT $____________Will this be your only source of funding?_________ 
Please explain rationale for the amount you are seeking_________________________ 

4. APPLICANT(S) SIGNATURE(S) _______________________________________Date _________________ 

5. COORDINATOR/PRINCIPAL SIGNATURE ______________________________Date _________________ 

Please e-mail the completed application to dhernacki@gmail.com 

Look for us on Facebook and on our website: www.FriendsofWPPS.org
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