Classroom Direct: Connecting Donors and Teachers
Mini-Grants for Teachers Application Form

Return to Senior English Language Fellow, Stephanie Drotos (drotoss@hotmail.com)

Note: Receipt of Application is not a guarantee of award. There will be an attempt to match your needs with a donor. Awards are
pending approval by external agencies.

Application Date: School Information

Name of School:dﬁésﬁ/uaﬂé"/' E QENpLESES”

Address: GLLAREVE ~KLINE Municipality/Region: L /A/A -~ PETIA LECG/ON
School Director: A7/ /~TA£. HASANAT  Phone/Email:

Number of Students Impacted: Z 0o Date Items are Needed: Amount Requested:

(include only those benefiting directly from project)

Teacher Information (optional)
Name: L £AE A/ %Wtj Position/Grade Level: EA/G L ISH TEACHE L 6—9&71/‘0&0&.&.
Phone/Email: Mﬁeruﬁl&m@&ﬁw - com/

Justification
Brief Description of Needs (700 words or less) Why do you need this item(s), what problem (s) will the
purchase solve, what do you hope to achieve, etc?
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Will others in the school or community benefit from this purchase? How so? C(J@Cé UJJ’(‘? A@’ﬂ?y )
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WIill the purchases be useful long-term? For how long will you or others be able to use them? How?
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How will this purchase improve/:enhance student learning?
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Budget
ITEM Quantity Cost per Unit Total Cost
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