
 

Seminole Middle School PTSA Mini-Grant Program 

2023-2024 School Year 

Give completed/signed form with any attachments to Tracy Procaccini or put in PTSA box.  All SMS employees 
submitting a request MUST be a current PTSA Member.  Please refer to criteria letter prior to request. 

DEADLINE FOR SUBMISSION – April 1, 2024 

 
Project Title:                       

Grant proposal submitted by: __________________________________  Date:      

 
Please respond briefly to the following items that pertain to your Grant Request.  Supporting documentation may be attached to 

the application if desired. 

 
1. Project Description:  Provide a brief description of the project or item. 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

2. Goals: Provide a brief description of the goals of this project. 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

3. Outcome Statement: Provide a brief statement outlining the number of students that will benefit from the project, how they will 
benefit and the sustainability of the purchased materials. 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

4. Dollar Amount Requested:  ____________________________ 

I acknowledge that all grant awards remain the property of Seminole Middle School 

 
______________________________________    ______________________________________ 

Requestor Signature      Principal Signature 

Principals Comments: 
___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

PTSA Board Use:  Grant Request is Approved   /   Declined (Circle one)     Date: __________________ 

 
______________________________________________ 

PTSA President Signature 

 


