FLORIDA AGRICULTURE IN THE CLASSROOM, INC.
2020-2021 Teacher Grant Application Form

Title of project:

School name:

Contact person:

Contact person’s school address:

Email address:

Contact phone: (     )

County: (not Country)

Amount requested: $

Number of students served: 

Age/Grade level of students: 

Purpose of project: (the why)







Description of project: (the how)









Projected measurable outcomes/objectives: 







Education standards addressed: 







Florida Agriculture in the Classroom or National Agriculture in the Classroom resources used:







Agricultural concepts utilized and/or issues addressed:





Florida farmer or agriculture industry representative involved in project: 





Community/volunteer involvement: (those not listed above) 




Is this an existing project: 	YES		NO
If yes, specifically identify how the requested funds will improve or expand your current program: 


Budget: 
[bookmark: _Hlk14258095]
	Item
	Purchase Location
	Unit Cost
	Quantity
	Total cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



In Kind: 
	Item
	Donated by
	Cost
	Quantity
	Total Value

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





Timeline: 
[bookmark: _Hlk14258112]
Photo Documentation: (Show the area of the proposed project, sketching on photos as needed.)
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