
 
 

HAMILTON WENHAM EDFUND MINI-GRANT APPLICATION FORM 

Mini-grants are awards of less than $5,000 

 

Name(s) of Application Contact(s):____________________________________________________________ 

 

Submission Date: ____________________Date approval required:___________________________________ 

 

Phone number(s):_______________________Email:______________________________________________ 

 

Position or Title of Application Contact(s): ______________________________________________________ 

 

Grant Title: _______________________________________________________________________________ 

 

School(s): ________________________________________Grade(s): ________________________________ 

 

Number of students to benefit: ________________________________________________________________ 

 

Amount requested: ___________________________ Budget Detail (Please list or attach itemized sheet of all costs 

for speaker, guest performer, consultant, equipment, materials, etc. and include when appropriate, photocopy of 

catalog page, price list or other documentation of cost. The ratio of dollars granted per student is taken into 

consideration: 

 

Briefly describe the proposal and how the grant will enrich the curriculum (add attachments as necessary):  

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

Describe how this grant meets the goals of the  Edfund  Grants Program (see Edfund Grant Guidelines and Criteria 

here) 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Method of evaluation of the success of project(i.e. student feedback): ___________________________________ 

 

Additional Comments: ________________________________________________________________________ 

 

Signature(s) of Applicants (s): ______________________________Date: __________________ 

 

 

Approval 

 

Please submit grant application to your Principal for approval before sending to Jessica Minnaar at 

edfundgrants@gmail.com, Edfund Grants Committee Chair. 

 

Principal: __________________________________________ Date: ______________________________ 

 

Revised 9/17/23 
 

http://static1.squarespace.com/static/56fd2da137013be13fd84a63/t/570ffa3740261d73bf6a2427/1460664888109/Edfund-+Grant-Guidelines-and-Criteria-Sept-2012.pdf

