
Student Organizing and Assistance Resources (SOAR) Grant

Title of Project:
College/University: 
Person responsible for Project:
Address:                      Phone (S):

Phone (C): 
E-mail

Local Student Advisor: 
Local Student President: 

Please check all areas that apply to your project:
_____ Minority Recruitment: Projects include, but are not limited to, projects, which are targeted at recruiting minority 

college students into teaching and the Association, and projects which organize Historically Black Colleges and
Universities, Tribal Colleges, etc.

_____ 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.

_____ Community, junior, and two-year colleges: Projects that include those colleges that prepare students to enter four-
year institutions. Studies have shown that a majority of the minority students who attend two-year programs never
continue on to further study. 

_____ 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.

_____ 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 out-
comes, a detailed budget (including the availability of matching funds), timeline, and evaluation mechanisms.

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 Associations:
_______________________________________________________________________________________

Are UniServ staff involved in this project?  Yes______  No______  If yes, please explain role:
_______________________________________________________________________________________

A copy of this application must be sent to the State Student Organizer, 
State Association President, State Student Program President, 
and the NEA Regional Director!!!

Please send the completed application to:
NEA Student Program 
1201 16th Street, N.W.
Washington, D.C.  20036

For NEA Student Program Office Use only

Approved _____________   Denied _________ Amount: $_____________
Rationale: ______________________________________________________________________________
Final Decision Made By:  __________________________________________________________________
Date Received: ______________________  Date of decision: _______________ Grant #   ______________

NEA Student Program Application Form
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First Semester Submissions:
Deadline (received by) - August 31

Grants Awarded - September 30
Second Semester Submissions:
Deadline (received by) - January 31

Grants Awarded - February 28


