
P.O. BOX 1282 ■ UNION, NJ 07083
908.851.9869

MINI-GRANT APPLICATION FORM
Date: _______________________________

Applicant’s Name: _______________________________________________________________________

School: ____________________________________ School Phone: ______________________________

Home Phone: ______________________________ E-Mail Address: ____________________________

Subject Area and/or Grade Level (taught by this teacher):

_________________________________________________________________________________________

Project Title: ____________________________________________________________________________

Summary Description of the Proposed Project:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

(Attach a separate sheet for additional information, if needed)
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I. Behavioral Objectives (List specific behavioral objectives which are to be achieved 
upon the successful completion of this project.)

1. The students will be able to ___________________________________________________

_________________________________________________________________________________

2. The students will be able to ___________________________________________________

_________________________________________________________________________________

3. The students will be able to ___________________________________________________

_________________________________________________________________________________

II. Relevance to the New Jersey Core Curriculum Standards (CITE the standards and 
explain SPECIFICALLY the project’s relevance to the standards.)

1._______________________________________________________________________________

2._______________________________________________________________________________

3._______________________________________________________________________________

4._______________________________________________________________________________

III. Instructional Objectives (List specific instructional activities that will be necessary 
to achieve the objectives of this project.)

1._______________________________________________________________________________

2._______________________________________________________________________________

3._______________________________________________________________________________

2

IV. List the specific assessment instruments that will be used to determine students’
progress, skills and performance levels related to the objectives of the projects.

1._______________________________________________________________________________

2._______________________________________________________________________________

3._______________________________________________________________________________

V. 1. If you were to be awarded this grant, explain in DETAIL how this funding would
ENHANCE your teaching.  In other words, what INSTRUCTIONAL TECHNIQUES and
STRATEGIES would you now be able to incorporate into your lesson planning, which you
previously could not.

2. What would be the impact of these INNOVATIVE EDUCATIONAL EXPERIENCES
on the students’ mastery of the behavioral objectives stated in QUESTION 1, PAGE 2.

Time Frame of Project: __________________________________________________________________

Amount of Budget Request: ______________________________________________________________

(Total from budget on page 4)

Applicant’s Signature: ___________________________________________________________________

Curriculum Director’s Signature: _________________________________________________________
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