
Turn   in   request   in   the   teacher   workroom   >   CPA   mailbox   >   front   pocket   of   blue   three-ring   notebook,  
OR    submit   the   completed   form   via   email   to   challengeparents@gmail.com  

C hallenge    P arents    A ssocia�on  
GRANT   FUND   REQUEST  

 
Grant   �tle:   ___________________________________________________________________  

Grant   requested   by:   ____________________________________________________________  
            Select   one:   Admin   |Teacher   |   Parent   |   Student   |   Other  

Grant   contact   phone:   ___________________________________________________________  

Grant   contact   email:   ____________________________________________________________  

Amount   requested:   _____________________      Date   requested:   ________________________  

Grant   recipients   ( who/how   many   benefit   from   the   grant ?):   ______________________________  

Grade(s)   supported:   ____________________     Subject   area:   _____________________________  

Purpose   or   descrip�on   of   the   grant:   ________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

A�ach   any   addi�onal   informa�on   to   the   back   of   the   form.   

Grants   are   approved   by   commi�ee   based   upon   the   following   criteria:   number   of   students   impacted,  
relevance   to   curriculum   or   filling   a   gap,   enrichment   or   inspiring   learning   in   imagina�ve   ways,   feasibility   of  
implementa�on,   reusability,   and   other   factors.   


