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2016-2017

APPLICANT INFORMATION










Name of sponsoring organization:
       
_____________________________________
Member’s name:
       
___________________________________________________
Complete mailing address:
       
____________________________________________
Telephone and fax numbers: Area code (   )
_____________________________________
Email address:
  __________________________________________________________________
PROPOSED BUDGET:  (MAXIMUM $250.00)







Description:
       
____________________________________________________
Amounts:
       

Total Requested:
$     
____
Description:  _












Describe below the purpose, activities planned, and how the funds will be utilized to increase the awareness of Adult Education.  A draft of any proposed printed materials or other media must be submitted.  NOTE:  Acknowledgment must be given to OAACE as a source of funding for the activity.
 
Date project begins:
       

Date project ends:
       

Report:  _












A brief summary and evaluation must be submitted within thirty days of the activity to the OAACE Scholarships and Grants Chairperson, Stephaie Schab.
Programs may be awarded a grant once every two years.
The application must be received electronically or postmarked by
March 31st for the spring grant.
Mail or Email THIS APPLICATION TO:
Stephanie Schab, Grants Chairperson
Parma City School District
Adult Education Services
11212 Snow Road
Parma, OH 44130
Email:  schabs@parmacityschools.org
Contact Stephanie with questions at 440-539-3846
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