MAKE IT HAPPEN:TEACH

201 1-2012 SOAR Grant
Application/Renewal Form

Title of Project College/University State
Person Responsible for Project Phone E-mail
Chapter Advisor Phone E-mail

Please check all areas that apply to your project:

O Minority Recruitment: Projects include, but are not limited to, recruiting minority college students into teaching
and the Association, organize Historically Black Colleges and Universities, Tribal Colleges, etc.

O Urban college and university recruitment: Projects involving campuses in large urban centers, such as New York,
Los Angeles, Chicago, Houston, etc. The money would be used to start chapters in these areas.

O Community, junior, and two-year colleges: Projects that include those colleges that prepare students to enter
four-year institutions.

O Future teacher/educator programs: Programs that promote teaching as a career. Teacher cadet programs would
be considered in this category. It is required that the supervising teacher be a member of NEA.

O Other: This is for all those projects that do not fit in any of the other categories.
Please write a description of the proposed project and attach it to this application. Include goals, projected
outcomes, a detailed budget (including the availability of matching funds), timeline, and evaluation

mechanisms (See page 21 for details).

Please list the names of the Local Associations, including both Active and Student chapters, involved:

Please list the names of other participating organizations or individuals outside the Local Association:

Are UniServ staff involved in this project? O yes [ no If yes, please explain role.
Total budget for this project $

What amount are you requesting from the NEA-SP? $
Limit $2,000 for a campus project; Limit $4,000 for a state project

A copy of this application must be sent to:
O State Association Student Organizer

[0 State Association President

O State Student President

Please send the completed application to:
NEA Student Program e Fax: (202) 822-7624 e E-mail: neasp@nea.org

GRANTS HANDBOOK
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