
  

AVUTA 
Teachers’ Mini-Grant Program 

  
  

APPLICATION FORM 
Application due date: Postmarked by November 30, 2018 
                                                     Late applications will NOT be accepted 

Applicant’s Name 

Home Address  City  Zip 

Home Phone  School Phone  E-mail 

School  Grade/Subject  Number of Students 

Project Title  Amount requested  $ 

     
  
** Please Note:  This mini grant is intended for INDIVIDUAL classroom projects. 
It is not for grade levels to raise funds for field trips. 
  
What is your grant proposal? 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
  



How will it enrich the experience of students? 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
  
  
 How do you propose to use the funds? 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
  
 What is your objective for the students? 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________  
  

Applicant’s Signature  Date 

  
  
  
  

Please mail completed form to: 
AVUTA GRANT COMMITTEE 

PO BOX 1775Apple Valley, CA 92307 
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