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PURPOSE

     The SCCEC Mini Grant was established to support efforts of direct services to exceptional children.  Such projects could include, but are not limited to:  individual/classroom teaching practices, education programs, enrichment programs, recreation/leisure programs, parent training programs, or career education programs.

ELIGIBILITY

     Any teacher, administrator, school psychologist, support staff, related service personnel, teacher trainer, or college student who is a member in good standing of SCCEC may apply for the Mini Grant.

APPLICATION REQUIREMENTS

     The applicant shall submit an original application and 1 copy.  All applications must be postmarked by September 1, 2010.

RECIPIENT’S RESPONSIBIBLLITIES

1. The recipient must submit a final expenditure report with attached receipts.

2. The recipient is encouraged to make a presentation related to the project at the next Annual Convention.
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To apply for a SCCEC Mini Grant, please use the form below.  
If handwritten, please write legibly.
Applicant’s Name:  ________________________________Date:  _________________

Home Address:  ________________________________________________________

Home Phone Number:  _(___)_____________  CEC Membership #  _______________
Employer and Position:  __________________________________________________

Work Address:  _________________________________________________________

Work Phone Number:  _(___)______________  Email:  _________________________

Project Title:  ___________________________________________________________

Budget Request (dollar amount):  ___________________________________________

Applicant’s Signature:
________________________________________________

Supervisor’s Signature:
________________________________________________
Supervisor’s Name & Email:  ______________________________________________

See Page 2
SCCEC Mini Grant Application
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ANSWER THE FOLLOWING QUESTIONS BRIEFLY, BUT BE SPECIFIC.  YOU MAY USE ADDITIONAL PAGES IF NECESSARY.

1. Give a brief description of your project:

2. What is the main problem this project addresses?

3. Describe this project including goals, objectives, and examples of methods and materials used.

4. Give a time schedule of events.

5. Describe the characteristics and the approximate number of pupils that will be affected.

6. What accountability methods will you use to determine the success of this project?

7. Provide the following information:

a. Kinds of supplies needed, sources of supplies, and cost.  
b. Budget totals should be set up in the column format that follows.  Note:  The budget totals should equal request made on this application.
	QUANTITIY
	ITEM
	SUPPLIER
	BUDGET AMOUNT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Send your complete application


Postmarked by September 1, 2010 to:





Jennifer Sowers


1488 Cypress Pointe Drive


Mount Pleasant, SC  29466


(843) 849-0388


JenniferSowers@Berkeley.k12.sc.us








