GRANT APPLICATION
School:

Name:

Address:

City, State, Zip:

Email:

Your age as of January1, 2025

Involvement/Activities: (Examples: FFA, 4-H, Sports, Music, Dance, and Clubs)

Project Name:

Total Cost:

Personal Contribution to cost:

Amount you are requesting (up to 60% of project total):

Expected 1st year profit:

Projected-Related Experience:

Please attach the following to this application:

e Complete project description
e Goals for ages 8-12 years old

e Three-year business plan for ages 13-17 years old



e One letter of recommendation with contact information for ages 8-12 year and two

letters of recommendation with contact information for ages 13-17 years.

How are applications evaluated?

e 40% Business plan or Goals
e 30% Letters of recommendation

e 30% Interview

Applications who score the highest will be asked to do a personal interview for a final

decision.
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