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DI Conference Grant Request 

This application is tailored to requests for funds from the Engelmann Foundation to attend the annual 
National Direct Instruction Conference hosted by the National Institute for Direct Instruction (NIFDI) in 
Eugene, OR, each July.  

The deadlines for submitting applications are 5:00pm PDT, April 1st and October 1st (or the following 
Monday should the deadline fall on a Saturday or Sunday). It should be noted that while applications are 
accepted on an on-going basis, applications will be held for consideration until the next grant cycle 
deadline. For example, if you submit an application on January 25th, your application will be reviewed by the 
board following the April 1st deadline.  

You may only submit one application per 12-month period. Please read and affirm your agreement to the 
Engelmann Foundation Grant policies outlined at www.engelmannfoundation.org/grants. 

Please type or print. 

CONTACT INFORMATION 

Last Name First Name 

Title/Position 

School Name 

Mailing Address 

City State Postal/Zip Code 

Telephone Fax 

Email 

PREVIOUS AWARDS 

Have you or your organization received a grant 
from the Engelmann Foundation previously?  

Yes  No If yes, when was your grant awarded? 

http://www.engelmannfoundation.org/grants
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FUNDING REQUEST 
 
$ 
Total Amount Requested 
 
Please provide a breakdown in each of the following categories of how the funds are to be used. Please 
refer to NIFDI’s website for a copy of the National Direct Instruction Conference brochure for information 
regarding registration fees, lodging rates, and travel information. You can find the conference brochure at 
https://www.nifdi.org/training-events/national-di-conference-eugene.html  
 
$ $ 
Travel Registration 
 
$ $ 
Lodging Other (please specify below) 
 
Explanation of “other” category, if applicable: 
 
 
 
Please provide a brief explanation of why you are requesting funding (200 words or less): 
 
 
 
 
 
 
 
 
 
 
 
 
 
Is your school currently using DI programs?     Yes             No 
If YES, please complete the Implementation Table found here (https://bit.ly/ImplementationTable) and return 
with your application.  
 
If your funding request is granted, who should the check be made payable to?  

 
 

  

https://www.nifdi.org/training-events/national-di-conference-eugene.html
https://bit.ly/ImplementationTable
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ATTENDEES 
 

Please provide the name, title, and proposed sessions for each attendee. Refer to the National Direct 
Instruction Conference brochure, available at https://www.nifdi.org/training-events/national-di-conference-
eugene.html for session descriptions.  
 
PLEASE NOTE: All Principals and DI Coordinators are strongly encouraged to attend the Administrator 
Institute: Effective Implementation of DI for All Students.  
 

Attendee #1 
 
 
Last Name   First Name 
 
 
Title/Position 
 
 
Session #’s and Titles 

 
Previous DI Training: 
 
Training Instructor:  
 

Attendee #2 
 
 
Last Name   First Name 
 
 
Title/Position 
 
 
Session #’s and Titles 

 
Previous DI Training: 
 
Training Instructor:  
 

Attendee #3 
 
 
Last Name   First Name 
 
 
Title/Position 
 
 
Session #’s and Titles 

 
Previous DI Training: 
 
Training Instructor:  

Attendee #4 
 

https://www.nifdi.org/training-events/national-di-conference-eugene.html
https://www.nifdi.org/training-events/national-di-conference-eugene.html
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Last Name   First Name 
 
 
Title/Position 
 
 
Session #’s and Titles 

 
Previous DI Training: 
 
Training Instructor:  
 

 

 

Attendee #5 
 
 
Last Name   First Name 
 
 
Title/Position 
 
 
Session #’s and Titles 

 
Previous DI Training: 
 
Training Instructor:  
 
 
 

Attendee #6 
 
 
Last Name   First Name 
 
 
Title/Position 
 
 
Session #’s and Titles 

 
Previous DI Training: 
 
Training Instructor:  
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Attendee #7 
 
 
Last Name   First Name 
 
 
Title/Position 
 
 
Session #’s and Titles 

 
Previous DI Training: 
 
Training Instructor:  
 

 
 

SIGNATURE(S) 
 
By signing below, I certify that, to the best of my knowledge, the information provided on all parts of my 
application is accurate and complete. Further, my signature indicates that I have read and agree to the 
Engelmann Foundation Grant Policies located at www.engelmannfoundation.org/grants. I recognize that I 
will need to sign a letter of agreement before receiving funds.  
 
 
Signature (required)  Date 
 
 
Signature of person completing form  Date 
(if different from above) 
 

 
 

Email completed forms to: 
requests@engelmannfoundation.org 

or 
Fax to:  

541.683.7543 

http://www.engelmannfoundation.org/grants
mailto:requests@engelmannfoundation.org
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