
The Dr. Rita Hazen Education Foundation  

of Ellwood City 

 

GRANT PROPOSAL 
 

Teacher Name:  

School/Grade: 

Date: 

 

Description of the Project (Who, What, When, Where, Why): 

 

 

 

 

 

 

 

 

 

 

 

 

 

Number of Students involved: 

 

What are you requesting from the Foundation? (Must include itemized 

costs and to whom the check is made payable.) 

 

 

 

 

 

 

 

 

 

 

Return completed form to akit2@verizon.net. 

mailto:akit2@verizon.net

