
Housatonic Valley Regional High School Alumni Association

GRANT APPLICATION

The core values of the HVRHS Alumni Association promote personal and academic
growth,  as well  as independence of  thought  and spirit  for  all  its  members,  within  a
culture of respect, responsibility, and safety.

As part of the support for those core values, the HVRHS Alumni Association invites
current students, alumni, faculty, and staff to apply for grants to enhance and
enrich educational and extracurricular activities in or out of the classroom.

Please complete all  parts of  this application, including supporting documents and
sign/date  where noted. Send this application via email to Julie Lang
(jlang@region1schools.org)  or  a  hard  copy  via  regular  mail  to:  HVRHS Alumni
Association, 246 Warren Turnpike Road, Falls Village, CT 0603.

The Alumni Association Board will  review your application for quality,  impact and
value  added.  Approved  projects  must  acknowledge  support  from  the  Alumni
Association and prepare a brief report for the Association Board when completed.

Kerry Rooney
krooney@region1schools.org

mailto:jlang@region1schools.org


1. Applicant or Organization Name/Affiliation:                                                             

2. Contact Email:                                                                                                                  

3. Phone Number:                                                                                                         

4. Mailing Address:                                                                                                      

5. Amount Requested (normally not to exceed $2000) $ _______________

6. Description of Request:  Below, please provide descriptive and contextual
information about your request, including partnerships with other organizations, total
costs and cost sharing.  Tell us the expected impact of the project or activity. Please
include any information and materials that will aid the Alumni Association Board in its
decision-making regarding support for this request.

7. Budget: Please specify the total costs of your project, program, or activity, any cost
sharing by individuals or other groups, and the amount you wish the Alumni Association to
support.

Signature: __________________________________     Date:  __________________  






