
School Information
School Name: Phone:

Mailing Address: City, Zip:

Principal's Name: Prinipal's Email:

Teacher Information
Teacher Name: Teacher's Email:

Primary Phone #: Grade Level/Subject:

Secondary Phone #:

Project Information
Project Title: Start Date: End Date:

Yes

No

Amount Requested (Max $1,000): 

Application Checklist

Completed Application
Only typed & completed applications will be processed.

Brief Project Description
At least one (1) typed page, describing:

1) 
2) 
3)

4)

Is this a collabroative/cohort project within your school? If yes, 

explain in project description

PLEASE PROVIDE CONCISE AND ACCRUATE CONTACT INFORMATION. APPLICATION AND DOCUMENTS SUBMITTED MUST BE 

IN .PDF FORMAT. AWARDEES WILL BE NOTIFIED VIA EMAIL. CHECKS WILL BE MAILED TO THE SCHOOL ADDRESS PROVIDED.

Total Project Budget:

Mini Grants for Teachers
APPLICATION

What is the need of the project and the justification of funds?

How will the project be incorporated into the classroom curriculum?

What will be the benefit for the students in your class and/or school from receiving this grant?

Include photos or Website of items/project, to better understand what you wish to accomplish, if 
awarded a grant.

Budget
Include a list of materials required for the project or funding needs at their cost (quote). If the necessary funds exceed the 

alloted grant amount, provide documentation on where the additional funds will be sourced from. 

DEADLINE - FRIDAY, MAY 13, 2022

Additional information

Please submit all requested documents to: ruiz4kidsmg4t@ruizfoods.com .         
Only one MG4T application per teacher per year.
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