FCRTA Classroom Library Grant—2010
$250.00 per classroom





Due by: January 10th, 2010 
Date ______________
Applicant Name ______________________________

School Name _____________________________________Grade Level ____________
Applicant’s Email Address_________________________________________________

Work phone ________________________
Reading Teacher ______________________  Contact info: ______________________
Please describe how you will use the grant money at your school or in your classroom.

(See reverse)
Please cite relevant data to support your need for this grant.

I verify that I/my reading teacher (circle one) am/is a current member of FCRTA.  
(To be signed by applicant and reading teacher)
Applicant Name: ___________________________    Reading Teacher Name:____________________________
Applicant Signature:  ________________________   Reading Teacher Signature: _________________________

Date: ________________________

