
Science Teachers Association of New York State, Inc.  
Foundation Grant for Science Students APPLICATION  

PLEASE PRINT PART 1  

Name of Applicant: .......................................................................................................................................... 

Present Grade: .............................. Date of Birth: ............../............../.......... 

Home Address .................................................................................................................................................. 

..................................................................................................................................................... 

Phone Number: (...........) .....................................     FAX #: (...........) .....................................  

Email Address: ................................................................................................................................................... 

School: ..................................................................................................................................................... 

School Address: .................................................................................................................................................. 

 

........................................................................................................................................ 

Phone Number: (...........) ....................................     FAX #: (...........) .................................... 

 In one or two sentences, describe the Grant Activity for which you are applying.  

.............................................................................................................................................................................. 

.............................................................................................................................................................................. 

.............................................................................................................................................................................. 

Grant Activity title: ........................................................................................................................................... 

 

Please check your grant application period:  

.......... Round 1: USPO postmarked by December 1 .......... Round 2: USPO postmarked by May 1 

 

Itemized cost of the Activity:   

.............................................................................................................................................................................. 

 

.............................................................................................................................................................................. 

 

.............................................................................................................................................................................. 

 

List the Name and Address of your Program Director and/or a possible contact person.  



Name:  ......................................................................................................................................................  

Address:  ......................................................................................................................................................  

 ......................................................................................................................................................  
 
Phone Number: (...........) ....................................     FAX #: (...........) ....................................  
 

Relationship to Applicant: (Teacher, parent, etc.) .................................................................................... 

Email: .......................................................................................................... 

 

PART 2  

In a 100 word essay, describe your expectations and/or benefits that you will receive from this experience.  

Please write on the lines provided or attach the essay to this application. 

.............................................................................................................................................................................. 

.............................................................................................................................................................................. 

.............................................................................................................................................................................. 

.............................................................................................................................................................................. 

.............................................................................................................................................................................. 

.............................................................................................................................................................................. 

.............................................................................................................................................................................. 

.............................................................................................................................................................................. 

.............................................................................................................................................................................. 

 

.............................................................................................................................................................................. 

Official Documentation: Please include on official brochure, a copy of an official letter from the enrichment  

activity source or a verifiable email communication from the host organization or institution. 

 

Parental Support: We ( I ) have full knowledge and give full consent for this Grant activity in which my child, (complete 
name) ..............................................................................  plans to participate.  We ( I )  am aware that STANYS will match up 
to $200 of the activity’s cost. If a Grant is awarded, we ( I ) also give STANYS permission to use our child’s name and 
photos on the STANYS website or in STANYS publications.  

Student’s Responsibility:  Upon completion of my  Grant activity ,  I will electronically send 1 or 2 photos of myself 
showing the activity of the grant or I will send 1 or 2 good quality paper photos.  With either choice I will send a short 
paragraph describing my activity that may be used in the STANYS Newsletter or be placed on the STANYS website.  

Student’s Signature:.......................................................................................................................... 



 

Parent/Guardian’s Signature:.......................................................................................................... 
 

Teacher’s Signature........................................................................................................................... 
 

Please send completed forms to:  

Phil Childs  
PO Box 233  
Maine, NY 13802  


