
M a k e  i t  H a p p e n:  Te a c h 

Title of Project

Beginning Date of Project

Student Association participating in CLASS
Campus State

President E-mail

Advisor E-mail

NEA Student Program member primarily responsible for this project:
Name   Position

Cell E-mail

NEA Active/ESP/Higher Ed/Retired Local 
(The Project WILL NOT be considered if it is not a COOPERATIVE project involving members from another membership category within NEA)

Name of Local

President Phone E-mail

Total budget for this project  $
What amount are you requesting from the NEA-SP?  $________________

Volunteers
Will volunteers receive college credit?   q yes   q no

Student: Currently_________ Goal_________

Cooperating Local: Currently_________ Goal_________

Number of community people to be Served by this project
Currently_________ Goal_________

Application must include a narrative (see page 9 for details).

A copy of this entire application must be sent to:
q State Association Student Organizer    q State Student President   q State Association President

Return completed form to: 
NEA Student Program  •  Fax: (202) 822-7624  •  E-mail: neasp@nea.org

Grants Handbook 8

2011–2012 CLASS Grant  
Application Form

DEADLINES

First Semester Submissions:

Deadline (received by) – August 31

Grants Awarded - September 30

Second Semester Submissions:

Deadline (received by) - November 30

Grants Awarded - January 31

limit $1,000
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