
Stones River Crafts Association Mini-Grant for K-12 Educator 

2024-2025 Application 

Title of Project: ______________________________________________________________ 

Submitted by: ______________________ Teaching Assignment: ___________________ 

Name of School: _____________________________________________________________ 

School District: ______________________________________________________________ 

Mailing Address: _____________________________________________________________ 

Email: _______________________________________________________________________ 

School Phone: ______________________ Home/Cell Phone: _______________________ 

Number of Students to be Served: _____________ Grade Levels: _________________ 

Detailed Budget Request: List each item separately with approximate cost: 

Description:       Cost: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

        Total: _____________________________ 

 

On a separate piece of paper, respond to the following items: 

1. Project Description (Briefly describe your proposal.) 

2. Goals and Objectives (What do you hope to accomplish?) 

3. Schedule of Activities (Include beginning and ending dates of project.) 

4. Evaluation (How will you determine whether your objectives have been achieved 

and your project is successful?) 

5. Follow-up (I will be able to provide photographs of the completed project and 

will be available to make a brief presentation to SRCA at the completion of the 

project.) 

Teacher: __________________________ Administrator: ________________________ 

   (signature)      (signature) 

 


