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346 Chambers Bridge Road

Brick, New Jersey  08723

Brick Township High School PTSA 
Department GRANT Application
Name of person submitting grant:_________________________________________________________________

Department Requesting Grant:  ______________________________
Number of Department Staff::  ______________

Names of Department Staff:  

______________________________              
  ____________________________

______________________________              
  ____________________________

______________________________              
  ____________________________

______________________________              
  ____________________________

______________________________              
  ____________________________

Grant request is  for: : ____________________________________________________

________________________________________________________________________

________________________________________________________________________
Cost of requested item:  ______________________________________________________

How will this help you in teaching the students:

How many students do you expect to benefit from this:  __________________________

ALL APPLICATIONS:

1. Entire Department must be PTSA members.

2. Application must be signed by Department Head.

3. Application must be signed by Principal

4. Must be completed and turned into PTSA by November 1st, 2010.

5. Attach any supporting documents that will help the Grant Committee decide to select your department for a grant.
6. Grant Committee will announce in December grant winners

7.  Award of money or purchase of item to be A.S.A.P.
APPLICANT’S SIGNATURE:  _____________________________________ Date:
DEPARTMENT  HEAD’S SIGNATURE: ________________________________Date:
PRINCIPAL’S SIGNATURE:  _________________________________________Date:
PTSA Rec’d Date:  ______________ By: _____________________________________
    BTHS











