PTA Mini-Grant Request
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Dear Educator,

Thank you for taking the time to submit this request. Please use this form to tell us what you would like
to do, for whom, and your anticipated costs. Please feel free to modify the form to make it work for you.
Take as much or as little space as you need to adequately explain the project you have in mind and attach
any additional literature you think will be helpful. If you have any questions, please contact the minigrant
chairperson.

You must be a PTA member to apply!

Please put your completed request in the PTA Minigrants folder in the PTA mailbox.

Name Date

Project Details (attach any additional literature that might be helpful)

Materials Needed (please itemize costs)

Dollar Amount Requested $
($750 maximum for a grade level, $500 for a classroom)

Please indicate who will benefit from the grant.

Class Grade Level Other (identify)

Are you also applying for funds for this mini grant from SEF, Primrose, SMS, SHS, or SEPTA?
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