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BELLMORE-MERRICK CENTRAL HIGH SCHOOL DISTRICT 

2021-2022 

MINI-GRANT PROGRAM APPLICATION 

Due by: February 18, 2022 
 
 
Title of Project: ____________________________________________________________________ 
 
Name of School(s): ________________________________________________________________ 
 
Grade(s) and Level(s) of student to be served: _________________________________________ 

__________________________________________________________________________________ 
 
Name(s) of Applicant(s): ____________________________________________________________ 

                                        ____________________________________________________________ 
 
Supervisor’s Signature: ____________________________________ Date: ___________________ 

Principal’s Signature: ______________________________________ Date: ___________________ 
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1. Statement of Needs: Include background information detailing the role of the proposed 
mini-grant project in your curriculum area.  Please refer to state standards and/or district 
or school goals.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
2. Program Objectives: What are the purposes of the mini-grant project?  Describe the 

behavioral objectives and the expected impact of the program on your students or on the 
curriculum which you teach.  
 

 

 

 

 

 

 

 

 

 

 
3. Description of Program’s Activities: Describe the procedures to be followed to accomplish 

your stated objectives.  
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4. Plan for Evaluation: Describe how you will analyze the impact of the project on your work 
in the classroom and results of your project to other teachers in the district. 

 

 
 
 
 
 
 
 
 
 
 
 
 

 
5. Additional Comments:  
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MINI-GRANT PROPOSED BUDGET 

 
Title of Project: ____________________________________________________________________ 
 
School: ___________________________________________________________________________ 
 
 

ACTIVITY DESCRIPTION AMOUNT 
 
 
Equipment, Supplies, etc. 

  

 
 
Consultant Services 

  

 
 
Other 

  

 
Total Budget 
(not to exceed $900.00) 

  

 
 


