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MINI GRANTS FOR TEACHERS 
2019/2020 GRANT APPLICATION 
APPLICATIONS MUST BE RECEIVED ON OR BEFORE 4:00 P.M., Wednesday, October 23, 2019
PROJECT TITLE  FORMTEXT 
 _______________________________
BUDGET AMOUNT REQUESTED (check appropriate amount) FORMTEXT 
 ___________$400.00   __________$600.00







      (Individual Project)        (Collaborative Project)
APPLICANT'S NAME  FORMTEXT 
 _______________________________
SCHOOL  FORMTEXT 
 DISTRICT  FORMTEXT 
 _______________________________
CITY/STATE/ZIP SCHOOL ADDRESS  FORMTEXT 
  FORMTEXT 
  _______________________________
CITY/STATE/ZIP HOME ADDRESS   FORMTEXT 
  FORMTEXT 
 _______________________________
SCHOOL PHONE  FORMTEXT 
 
___________________

HOME PHONE  FORMTEXT 
 ________________________
E-MAIL ADDRESS  FORMTEXT 
 _______________________________
BRIEF SUMMARY DESCRIPTION  FORMTEXT 

ACTIVITY TIMETABLE:  BEGIN DATE  FORMTEXT 
  FORMTEXT 
  __________________
END DATE _____________________
CERTIFICATION:  I certify that all the information is true and correct.  I will submit an interim report and a summary report, accounting for all expenditures at the conclusion of the project.  I will reimburse any unspent funds to the Greater Hazleton Partners in Education Mini Grant Fund. 

________________________      
_______________________________
Date                                                 
Signature 

I certify that I have received and approved this project. 

________________________   

_______________________________



Date                                                  
Signature of Building Principal 

APPLICATION DEADLINE: Wednesday, October 23, 2019

PROJECT TITLE  FORMTEXT 
 _______________________________
1.  What classroom/school need, problem, opportunity, or vocational career awareness does the proposed project address?  FORMTEXT 

2.  What are the project's goals and objectives?  FORMTEXT 

3.  Describe the project activities (what will be done, who will do it, where project activities will take place). 
4.  Describe how the project will be evaluated and specific means of evaluation for each objective.  FORMTEXT 

 BUDGET
1.  Approximately how many students will be directly involved with this project?   FORMTEXT 
 ____________________ FORMTEXT 

2.  Applicable grade/subject area where project will be implemented :_____________________________
3.  List teacher(s) name, subject matter and grade level of all who will be involved in project:

Name




Subject Matter 



Grade Level

1. _________________________

1. _________________________
1._________

2. _________________________

2. _________________________
2._________

3. _________________________

3. _________________________
3._________

4. _________________________

4. _________________________
4._________

5. _________________________

5. _________________________
5._________

6. _________________________

6. _________________________
6._________
4.  Detail budget request


Item                              


 Amount
 
_______________________________
_______________________________
    _______________________________
_______________________________
    _______________________________
_______________________________

    _______________________________
_______________________________

    _______________________________
_______________________________

    _______________________________
_______________________________

    _______________________________
_______________________________

     _______________________________
_______________________________  




  

  




  

TOTAL _________________________
Submit application via mail or email to: 
Cathy Colangelo, PHR
Partners in Education
103 Rotary Drive, Suite 4
West Hazleton, PA  18202

edufirst@ptd.net 
APPLICATION DEADLINE:  Wednesday, October 23, 2019

103 Rotary Drive, Suite 4, West Hazleton, PA  18202
(P) 570.450.6314 (  edufirst@ptd.net
1
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