MAKE IT HAPPEN:TEACH

201 1-2012 CLASS Grant
Renewal Application Form

Title of Project Beginning Date of Project
Campus State

NEA Student Program member primarily responsible for this project
Name Position
Cell E-mail

Total budget for this project $

Amount received last year $

What amount are you requesting from the NEA-SP? $
Please note that the maximum amount for CLASS Renewal Grants is $750 or 75% of the original
amount received.

Volunteers

Will volunteers receive college credit? O yes O no
Student: Last year Projected

Cooperating Local: Last year Projected

Number of community people to be served by this project

Last year Projected

Narrative

1. Summary: Please provide a one-page summary of your project’s success, being
sure to refer to the objectives and evaluation methods set forth in the original
grant application.

Funding: What new funding sources do you have for this year? Please provide detailed budget.

Update: List any changes to the project. Do you have additional objectives?
New activities? Any modifications from last year?

O Evaluations from last year's project
O Press Releases and/or sample flyers and announcements
O Photos (optional)

A copy of this entire application must be sent to:

O State Association Student Organizer
O State Student President
O State Association President

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

GRANTS HANDBOOK
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