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INQUIRY GRANTS PROGRAM 
Application for Funding 

 
 

Date:_______________________ 
 
Have you received an Inquiry grant in the past?               Yes  No  
 

If yes, have you submitted your final report?       Yes  No   
(No new grants will be awarded until the final report is received) 

 
Applicant Name: ________________________________________________________________ 
 

Title/position: __________________________________________________________________ 
 

School: _______________________________________________________________________ 
 

Address: ______________________________________________________________________ 
 

Phone: ________________________________Email:___________________________________ 
 

Date Inquiry Training Completed: __________________________________________________ 
 

Project Title: ___________________________________________________________________ 
 

Estimated Materials Cost: ______________________________________________(up to $250) 
 

W9 Form included:  Yes   No 
 

Signature: _____________________________________________________________________ 
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PO Box 715, Hinsdale IL  60522 | www.d181foundation.org 
 

Inquiry Grant Application 
Please answer the following questions regarding your proposal: 

 
1. Abstract (up to 150 words) 

 
 
 
 
 
 
 

2. Please, indicate what questions will be addressed in this inquiry activity: 
 
 
 
 
 
 
 

3. What are you measuring and what are you comparing for each of the questions above? 
 
 
 
 
 
 
 

4. How will you proceed to develop the activity(ies) (methodology for each question)? 
 
 
 
 
 
 
 
 
 
 

 

District 181 Foundation 
P.O. Box 715 
Hinsdale, IL 60522 
 

Or Inquiry@d181foundation.org 

Final Report: The District 181 Foundation requires a final report from grantees at the time of completion 
or by May 1st of that school year, and before any new inquiry grant application is submitted.  
See Final Report Form.  
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