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Learning



ABE/Literacy Program Supplement Grant (Guidelines)
1.  Teacher/Tutor must be a current active member of WVAEA, Inc.
2. Program must be a current Grantee of the WV Department of Education Office of Adult Education and Workforce Development or an affiliate of Literacy West Virginia.
3. Program must agree to place a label on textbooks, equipment, and all non-consumable materials/supplies that credits WVAEA, Inc. for providing these funds. (Labels will be provided.)
4. The public outreach committee will review all applications and, if approved, the teacher/tutor will be sent a check up to the amount of $250. (Some grants may be less than that based upon the findings of the committee.)


ABE/Literacy Program Supplement Grant (Application)
Name:
___________________________________________________________
Date: __________________
Job Responsibility: __________________________________________________________________________

Name of Program/Center: ____________________________________________________________________
Mailing Address: ____________________________________________________________________________
_________________________________________________________________________________________
Email Address: _______________________________________ Phone Number: ________________________
If this grant is awarded:
1) the check should be made payable to: ________________________________________________
2) the check should be mailed to (address): ______________________________________________
________________________________________________________________________________
Supplement requested will be used for: (Please select one only)

	Line Item
	Detailed Description
	Amount Requested
	Amount Allocated From Your Current Budget 

(if applicable)

	Supplies (general)
	
	
	

	Technology Related Supplies
	
	
	

	Equipment
	
	
	

	Books, Workbooks, Videos
	
	
	

	Computer Software
	
	
	


Do you currently have a line item for this in your State approved budget? 

Yes    
     No

If so, how much of this money have you allotted for this particular line item?  
$________________
(You will not be penalized if you have existing funds for this line item. We only need this information to determine how the WVAEA, Inc. grant can best suit your needs.) 
Why are you requesting this supplement at this time? (Please limit your response to space provided)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How will the purchase of these materials help your students? (Please limit your response to space provided)
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
1

Will you agree to:

	1) Place a label in/on these materials that credits WVAEA, Inc. for providing funding? (Labels will be provided)

	Yes
	No


______________________________________________________________
___________________

applicant’s signature





  date

 Please submit this completed form to:

Kathy Hollingsworth, Executive Director, WVAEA, Inc.

RESA III 501 22nd Street

Dunbar, WV  25064

	For WVAEA, Inc. Use Only

Amount approved $__________________________

Signature of Public Relations Committee chair

  ______________________________________________________________________________________









The ABE/Literacy Program Supplement Grant Application


must be electronically submitted to: 


� HYPERLINK "mailto:kwinter@access.k12.wv.us" �kwinter@access.k12.wv.us�





or mailed to:


Kathy Hollingsworth, Executive Director


WVAEA, Inc.


RESA Three, 501 22nd Street


Dunbar, WV  25064

















