
 

 

 

 

Grant Application for the High School Chemistry Classroom Outreach 

Teacher/ Outreach Administrator Name: _________________________________________ 

High School Name: ___________________________________________________________ 

School Address: _____________________________________________________________ 

Phone Number: _________________________ Fax Number: ______________________ 

Email: ______________________________________________________________________ 

One Sentence Summary of Outreach Grant Proposal:  

 

 

 

              

 

Grant Proposal Amount: 
_________________________________________________________  

Academic Year(s) of Grant’s Effectiveness: 
__________________________________________ 

One Sentence Summary of How the Grant’s Success would be Measured: 
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