
Please check box and type in your information and date below to certify that you approve 
of the project (title listed above) as proposed by the primary applicant listed above. You  also 
agree to the terms and commitments outlined in the application.

IDEA Grant 
School Principal

Certification
 2025-26 

Thank you for your time and participation in this process. If you have any questions, 
please send them to info@sef4education.org. 

Principal's Name: 

Job Title: 

School:

Date:

Proposed IDEA Grant Project:

Title of Project:

Primary Applicant (Leader/Organizer):

Please return this certification directly to the applicant so they can include it in their application packet. 

Applicants must electronically submit their completed application packets, which include this form, to 
info@sef4education.org by 5:00 p.m. on Tuesday, October 14, 2025.  

Note: This form must be filled out by a School Principal or Assistant Principal.
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