
2020 Teacher Assistance Grant Application 

Deadline to Apply: February 23, 2020 

Grant Amount $1250 

The Education and Charitable Foundation Teacher Assistance Grant is given in honor of former educators in 
Lambda Kappa Omega who have been members of Alpha Kappa Alpha Sorority, Incorporated for over 50 
years. It is meant to supplement and offset the funds public school teachers normally use to equip their 
classrooms and/or provide educational opportunities to their students. This may include, but is not limited to: 
professional development, software, calculators, lab materials, books, classroom materials, field trips, and 
technology. The aim of this grant is to assist public school teachers in improving, advancing, and enriching 
student learning. 

www.ec-foundation.org 

The Educational and Charitable Foundation ("ECF") is a 501(c)(3) nonprofit organization that works to improve the lives 
of community members through educational programs and philanthropic efforts. 

http://www.ec-foundation.org/


 Electronic submissions: ecfgrants@ec-foundation.org Mailed: ECF Education Director 
 Attn: Teacher Grant   
P.O. Box 862   
Merrifield, VA 22116 

ECF Teacher Assistance Grant Application Must be postmarked/received by February 23, 2020 

Name of Applicant________________________________________________________________________________ 

Home Phone ________________________________Cellular Phone_______________________________________ 

Applicant’s Work Email Address___________________________________________________________________ 

School Name_____________________________________________________________________________________ 

School Full Mailing Address_______________________________________________________________________ 

School Phone Number _________________________________ 

Grade(s) and Subject(s) Taught_____________________________________________________________________ 

Applicant Background and Experience *Provide information such as formal education (institution, type of 
degree, major, date conferred), teaching experience, professional activities/memberships, continuing education, 
professional goals, etc. You may attach additional documentation. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

mailto:ecfgrants@ec-foundation.org


Projects to Fund 

Project #1_________________________________________________________________________________________ 

Description_______________________________________________________________________________________ 

Major Objectives/Goals____________________________________________________________________________ 

__________________________________________________________________________________________________ 

Educational Standard(s) Addressed_________________________________________________________________ 

Project #2_________________________________________________________________________________________ 

Description_______________________________________________________________________________________ 

Major Objectives__________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Educational Standard(s) Addressed_________________________________________________________________ 

Additional Information 

Use this space to add anything you would like the committee to consider when evaluating your application. 
You may attach additional documentation. 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 



I understand that the awarding of all grants shall be at the discretion of ECF. I further understand that, in the event I am 
awarded a grant for the project(s) described herein, ECF shall have the right to supply others with a description of my 
project along with its concepts and ideas.  Funds are disbursed August 2020. Applicant agrees to use funds during the 
2020-2021 school year and provide a written account and visuals to ECF upon request, but no later than March 2021.  

Applicant Signature____________________________________________ 
Date________________________________________ 

Award winners are honored at our Annual Book Signing which will be held April 5, 2020 in Manassas, VA. In order to 
avoid forfeiture of the award, winners or a representative must attend or give proper notice. Winners should be prepared 
to make a brief statement upon acceptance of the award.     

Applicant Initials________ 

Memo of Support (Mandatory) 

I have reviewed and support the application of this grant for the above applicant to be used during the 
2020-2021 school year. 

Principal/Supervisor Name (Please Print)____________________________________________________________ 

Principal/Supervisor Signature___________________________________ Date_____________________ 
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