
L'UNION FRANÇAISE

APPLICATION FOR MINI-GRANT
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Name of School:    _____________________________________
Address of School: 
_____________________________________________________
_____________________________________________________

Name of applicant:     ___________________________________

Telephone:_________________ Grade(s) in which French is taught:______________ 

Amount requested (maximum $500) _________________________
Purpose for which grant funds will be used:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________









     Continue on next page if needed

Signature of applicant:
______________________________________________

Signature of principal*:           ______________________________________________

Please return to:  


grantsLUFnola@outlook.com
* By signing, the principal attests that the school supports the application and teaches French at the K-8 level. (The applicant 
and the principal can be the same person.) 
Purpose for which grant funds will be used (continued):





