Application for Teacher Resosurce Grants
(to be completed and submitted electronically)

Applicant Nawe:

Preferred mailing address (school or howmse):

Preferved telephone:

Preferved e-mail address:

Current school or university and address:

L evels/ courses you teach:

How many years have you been a member of AATSP (vive dates)?

I Funding request

Describe what you are requesting the money for (project, materials, equipment, AATSP-GA
student activities) and why by answering the following questions:

e What need(s) underlie your request?

e What do you hope to accomplish?

e  How and when will you catry out what you have proposed?

e How will you evaluate the effectiveness of your use of grant money?

II. Budget

Detailed estimated costs:

Total requested:

By typing my name below, I certify that I have been a member of AATSP for at least three years and
agree to participate in one AATSP-GA teacher activity and have my students patticipate in at least
one AATSP-GA student activity during this school year or the next (depending on when the awad is
granted). I also agree to attend the next Teacher Fall Conference, and write an article for Al Dia
about how I used my grant money and its impact on my students upon completion of my project.

Applicant name: Date:

E-mail this application to stant@westminster.net.



mailto:stant@westminster.net

