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Teacher Mini-Grant Application                                                  Date: _______________________ 

Grant Requestor: ______________________________Date Needed: _____________________    

Position in Comstock PS: _________________________________________________________  

Amount requested (maximum $250.00):_____________________________________________  

Contact Information – Cell Phone:__________________________________________________  

Address:_________________________________________City:________________Zip:_______ 

Email: ________________________________________________________________________ 

Has any funding been requested/granted from other sources (i.e. budget, PTG):  

 

Name/Purpose of project and where the grant funds will be used:  

 

 

 

Who will benefit from the project?  

 

 

What is the time frame for the project?  

 

 

What are the desired results of the project?  
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How will the project be evaluated?  

 

 

 

 

 

Requestor is required to attend a Foundation Board meeting to summarize the results of 

approved grant.  

 

Printed Name: __________________________________________________________________  

 

Signature: _______________________________________________Date: _________________  

 

Building Principal’s Signature: _______________________________ Date: _________________ 

 

 

 

 

 

 

 

 

 

Please return/postal mail the completed Mini-Grant Application to Comstock Public 

Schools Foundation, 5455 Gull Road, Ste. D  #171, Kalamazoo, MI 49048-7654. The 

Application may be scanned into a pdf and emailed to: Office@ComstockPSFoundation.net  

with Teacher Mini-Grant Application in the subject line.  
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