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SLOW FOOD MIAMI GARDEN GRANT

2010-2011 SCHOOL YEAR APPLICATION


NAME OF SCHOOL 
School Website      
Address      
City      
State       Zip Code      
Please check one

 FORMCHECKBOX 
Pre-K

 FORMCHECKBOX 
Elementary school



 FORMCHECKBOX 
Middle school

 FORMCHECKBOX 
High School

Please check one

 FORMCHECKBOX 
Private

 FORMCHECKBOX 
Public

Name of person requesting grant      
Position/Title      
Email address      
Telephone #      
Cell phone#     
Name of teacher responsible for the grant (if different than above):      
Position/Title     
Email address       
Telephone #      
Cell Phone #      
Name of PTA President      
Email address      
Please explain, how you intend to incorporate the Slow Food Garden Grant into your curriculum (500 words max.)

     
Please remit application to srodrig274@yahoo.com before August 1, 2010







