Teacher Venture Grant Application

Applicant (s) Date

Phone # (ext)

School Project Title
$

Grade Level/Department Grant Request

Grant requests will be reviewed and processed as submitted with grant money
distributed after approval (or at board’s discretion depending upon funds availability).

Signature of Applicant Date
Signature of Building Administrator Date
Signature of Superintendent Date

Please send completed (typed with signatures) applications to:
PGA Education Foundation

Attn. Venture Grant Committee

PO Box 98

Pine Grove, PA 17963



I. Summarize the project you would like to try at your school. Identify the goals or objective of
your request. Include research based rational if appropriate. (one paragraph)

I1. Please answer the following questions. If you need additional space, you may attach pages to this
application.

1. Explain why you think there is a need for this project?

2. Describe your project with specific detail. Discuss methods, needed materials, resource personnel,
a tentative schedule, and your completion date.

3. Approximately how many students will benefit from this project? Will this project impact and/or
will it be implemented by classes in subsequent school years? Explain how you arrived at this
number.

III. EVALUATION-How will you determine whether your objectives have been achieved? You
will be required to write a one-page evaluation at the conclusion of your project.



IV.Budget -Has any previous budgetary and/or grant request for this project been denied or is
pending Explain.

Detail your budget request. Include specific information such as kinds of materials and equipment
needed, supply sources, etc. Be sure to include all costs.

ITEMS SUPPLIER COST

Example: 6” Learning to Read book ABC Book Company $33.00



