
Stark County Retired Teachers Association 
(SCRTA) 

Teacher Classroom Project Grant 
Up to $500 

 
        Application #___________ 
        (to be completed by SCRTA) 
Date______________________ 
 
Teacher(s) requesting grant________________________________________________________ 
 
 Teacher’s district email _____________________________________________________ 
 
School District____________________________Building________________________________ 
 
School Address______________________________________________________ 
 
  ______________________________________________________ 
 
  ______________________________________________________ 
 
School phone number_________________________________ 
 
Grade Level____________________   Subject area__________________________ 
 
Principal:      Principal’s Signature: 
________________________________     ____________________________________ 
                   (Please print)         (Required) 

 
 
 
Applications are due by: 10/31/2023 
 Email completed applications to: jconversino@neo.rr.com 

  or 
Mail to: Jon Conversino 

  1530 23rd St. NW 
  Canton, OH  44709 

 
Grants will be awarded on 11/20/2023 
 
This Grant application and information will also appear on the Stark County Retired Teachers 
Association (SCRTA) web site.  
 
 
 



 

Application #___________ 
        (to be completed by SCRTA) 

 
Name of Project ________________________________________________________________ 
 
Purpose of the Project ____________________________________________________________ 
 
 

 
 

 
Project Description (150 words or less)    Please attach a separate sheet. 
 
What Learning Objectives does this address?  (Who benefits. How do they benefit and for how 
long?)_________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 

 
______________________________________________________________________________ 
 
Estimated expenses  (An expense summary will be required at culmination of project) Keep receipts 

 
 Materials or service     Estimated cost      Provider 
_________________________________ ______________ ________________________ 
 
_________________________________ ______________ ________________________ 
 
_________________________________ ______________ ________________________ 
       (If more space is needed, please attach) 
 
Tentative Project schedule: 
 

 
 

 
 

 
Method of evaluation for effectiveness of project: 
  

 
 

 
Any additional information you would like to include. (Type additional information here) 


