
Teacher agrees to provide two written reports summarizing the use of the technology within the classroom, benefits and challenges, which apps were used. 

x_______________________________________________________________________ Teacher       ________________ Date

School agrees that if the application is approved, that this technology is authorized to be utilized in the classroom. UAF assumes liability for damages to the 
device, so long as the teacher keeps the device in the case provided by the foundation. School acknowledges that UAF is the owner of the technology, and 
agrees to return it to the foundation at the end of the school year.                   

x________________________________________________________________________ Principal       ________________ Date

School agrees that if application is approved, they will sign up for an Apple ID account to purchase apps and will allocate at least the amount indicated in 
section VI above.

x________________________________________________________________________ Principal       ________________ Date

Teacher   _______________________________                                            Phone Number  __ __________ 

 Alternate Phone Number  ____________________  Email  ______________________________

Name of School  ______________________________      School District       _____________________________   

 Mailing Address  _____________________________  City             _____________ State  ____  Zip Code  ______

School Principal  ______________________________  

Phone Number  ___________________      Email  ______________________________

Start of School Year _____________________  End of School Year  _____________________

Description of Classroom  ___________________________________________________________________

Number of students in classroom for the upcoming year.  _______

Age/Grade Level of Students  _________

List of conditions of the students  _____________________________________________________________________

List of all tablet devices or technology aids currently in classroom  _______________________________

How many iPads are being requested?             

Is the school willing to match the grant?  Yes   No  If so, how many?          (i.e. If given an iPad, will school purchase an iPad also for the class?)

What budget has the school allocated for the purchase of apps for your classroom? $  ____________________

Approximate median household income for school:

        0 - $25,000                             $50,000 - $75,000                $100,000 – and over

        $25,000 - $50,000                   $75,000 – $100,000

Name of member sponsor*

Phone Number    _________________________   Email    ______________________________

(Request is subject to UAF availability of devices.)

*Member-sponsor is a member of United Angels Foundation who also has a child in your classroom for the upcoming grant year. Membership is available at www.unitedangelsfoundation.org and is FREE.
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(Please be specific)

(ie. self-contained, small group, life skills, resources, etc)

(REQUIRED)


