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Name: _______________________________________

Date of Request: _______________________
Address: _____________________________________
 
Date of Event: _________________________
City, State/Province, Zip/Mail Code: ____________________________________________________________ 

E-mail: ___________________________________________________________________________________
Amount of Request: _____________________________
Check payable to: ______________________
Send check to: ____________________________________________________________________________
DESCRIPTION OF ACTIVITY: Please describe your activity in three or four sentences. Please explain how many students would benefit and how this activity will promote or advance Classical Studies at the elementary, middle school, or introductory Classics levels K-9.  A more detailed description and supporting materials can be attached, if necessary.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

BUDGET: Should you be awarded ETC Grant Funds, please describe specifically how these funds will be used within the context of your activity. (Grants of up to $350 are generally requested, however a larger amount may be considered.) A more detailed budget can be attached, if necessary.  ETC grant requests will not support the purchase of books and reference materials!  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Submit completed applications to:                                                                                                                                                    Rachel Ash, Chair, ETC



8030 S. Peach Circle

E-MAIL mailto:chair@etclassics.org
103 Broken Arrow, OK 74011
WEB
www.etclassics.org

Excellence Through Classics


for Elementary, Middle School & Introductory Classics Programs 


Outreach Grants Program Application Form
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By submitting this application and signing below, I agree to the following terms:





Recipients of ETC Grant Funds are required to write a 350-500 word article about their funded activities for our newsletter, PRIMA. This article must be submitted within 30 days after the conclusion of the funded activity. Recipients who fail to submit the article must repay the grant funds in full. Recipients of ETC Grant Funds must be members of the American Classical League (ACL) at the date of request.





Signature of Applicant:  _____________________________________________________	Date:  ________________________________________ 








