
Application 

for 

Hazel McCreary Classroom Grant 

 

Name:   ________________________________________ 

School:  ________________________________________ 

Amount Requested:   ______________________________ 

Money will be used to: 

__________________________________________________________________  

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________   

 

_________________________________________ 

(Signature of applicant) 

 

_________________________________________ 

(Signature of Chairperson of Scholarship Committee) 

 

 

 

 

Form to be given to treasurer for filing and for report to chapter. 

2012 


