
FLAM 
Mini-Grant for Teaching 

 
 

What grants are available?  Each year FLAM awards a $1,000 grant and a $500 grant. 
 
Who is eligible?  FLAM members (individuals or a collaborative), K-16, who have been 
in the organization for at least the last two years, and who are/will be teaching in 
Missouri during the year of the grant, current Executive Board and Awards Committee 
Members excluded. 
 
What is the purpose of the grant?  The grant money is to be used for improvement of 
instruction. 
 
What may be funded through the grant?  The grant money may be used for supplies, 
realia, special classroom materials, travel, meals, lodging, conference registration, and 
admission fees. 
 
What are my responsibilities if I am awarded the grant?  Grant winners agree to present 
a session at the next FLAM fall conference explaining how they used their grant money.  
Grant winners must also write an article about their grant for the FLAM newsletter. 



FLAM Mini-Grant for Teaching 
Application Form 

 

I. General Questions: 

Name of FLAM member: _______________________________________ 

___________________________________________________________ 

Member of FLAM since:  _______________________________________  

Home Address: ______________________________________________ 

City, State, Zip: ______________________________________________ 

Telephone:   Home (_____) ___________     School (_____) __________ 

E-mail Address:  _____________________________________________ 

Number of Years of FL Teaching Experience: ______________________ 

Will you be teaching at the same school for the next school year?  Yes  No 

(If "No," please explain below.) 

  

  

 

 

Please sign your name after having read the statement of agreement below: 

I have read the "Eligibility and Requirements" information and agree to 
submit an article for the FLAM newsletter and make a presentation about 
the grant at the Annual Fall FLAM conference. I also affirm that I meet the 
stated eligibility requirements. Violation of the agreement will mean 
forfeiture of the grant and reimbursement of the used portions thereof. 

 

Signature: _____________________________________  Date: ________________ 



  

II. Proposal Information: 

In no more than 1,000 words, please describe the project you have 
proposed. Be certain to include the activities you envision, as well as the 
specific outcomes that will result for both you and your students. 

  

  

  

  

  

  

  

  

  

  

  

 

 

 

 

 

  

  

  



 

III. Budget Information:  (This is an estimate. You will be required to submit actual  
     receipts for final payment.) 

1. What is the estimated expense of the proposal?  __________________ 

2. If the entire proposal asks for only part of the funding from FLAM,  
    please describe how the remainder of the proposal will be funded. (If  
    another funding agency, such as a community service organization, for  
    example, is a partial funder, attach appropriate documentation.) 

 

 

 

3. Budget Detail:  Specify expenditures, and where appropriate, attach  
    documentation ( such as registration fee form). 
 

    $___________________ Supplies (estimate) 
               Describe: 

  

  

    $____________________ Instructional Materials (estimate) 
               Describe: 

  

  

    $____________________ Other (estimate) 
    Describe: 

  

  

    $____________________ Other (estimate) 
    Describe: 



  IV. References: 

Please list below the names and addresses of three persons who can 
provide information about your professional activities, such as supervisor, 
principal, colleague, etc. 

   Name and Title: _________________________________________________ 

Address: _______________________________________________________ 

City, State, Zip: __________________________________________________ 

Telephone: ______________________________________________________ 
 

 E-mail Address:  _____________________________________________ 

 Name and Title: _________________________________________________ 

Address: _______________________________________________________ 

City, State, Zip: __________________________________________________ 

Telephone: ______________________________________________________ 

E-mail Address:  _____________________________________________ 
 

Name and Title: _________________________________________________ 

Address: _______________________________________________________ 

City, State, Zip: __________________________________________________ 

Telephone: ______________________________________________________ 

E-mail Address:  _____________________________________________ 
 

Grant applications are to be postmarked by March 15 and sent to: 

Carrol Lund 
3253 E. Southern Hills Blvd. 

Springfield, MO  65804 
417-887-9563 

clund43@mchsi.com 


	name 1: 


