FAFCS MINI-GRANT APPLICATION
Deadline January 10, 2025
Implementation completed, and all documents submitted by May 5, 2025
Extensions may be given upon request and approval


Note: If a team of FCS professionals is applying, please designate a coordinator who will be responsible for all reports and the completion of the following form.  This person must be an active member of FAFCS.

Applicant/Coordinator Name _____________________________________________________________

School or Business Affiliation _____________________________________________________________

_____________________________________________________________________________________
Address							City		State		Zip

_____________________________________________________________________________________
Telephone #				Fax			E-mail Address

Project Title __________________________________________________________________________


I certify that additional funding is needed for the material and/or equipment requested, for my classroom or office. I also acknowledge that if I am a mini-grant recipient, I agree to present at the Annual State Conference or by an alternate method, if I am unable to attend the State Conference. 


____________________________________________________________________________________
Applicant/Coordinator’s Signature	       					 Date


List the other team members’ names and addresses below.

____________________________________________________________________________________
Team Member					Address					Telephone #

____________________________________________________________________________________
Team Member					Address					Telephone #

____________________________________________________________________________________
Team Member					Address					Telephone #

____________________________________________________________________________________
Team Member					Address					Telephone #

