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Teacher Grant Application
Knox County Retired Teachers Association 2025-2026



Name _______________________________________________

Personal Email______________________________________

Phone ______________________________________________
[bookmark: _GoBack]

School ____________________________________________________ Region_____

Grade Level(s)___________________________________

Project Name & Description _______________________________________________ 






Goal______________________________________________________________________________________ 
__________________________________________________________________________________________
        


Number of students to be involved ________________________

State Standards addressed _________________________________________________________________ 
_____________________________________________________________________________ __________

Estimated total cost ____________________________________

Criteria for evaluating the Project’s effectiveness_______________________________________________

______________________________________________________________________________________
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