
 
 
State College Area High School PTSO Mini Grant 
Application Information 

 
How Does it Work? 

 
Through a very simple application process, The Parent Teacher Student Organization 
(PTSO) of State College Area High School will provide monetary grants for enriching 
experiences in classrooms or in-school based student on-site activities and clubs which 
will help to realize and put in place ideas for improving the school environment and 
academic education. A $200 limit is suggested per mini grant request, in order to 
maximize number of request supported with limited resources.  
 

Who can apply? 

Any student who is currently attending State College Area High School OR Teacher. No 

more than one grant will be awarded per student per year. 
 
Related Information: 
 
Grants will be approved and awarded at the discretion of the State College Area High 
School PTSO. 
 

Preference will be given to grants that will benefit the greatest number of State High 
students. 
 
If the grant application is for a club, students themselves are expected to fill out this 

application thoroughly.  
 
In our effort to benefit as many students as possible with our limited budget, at this time 
the PTSO does not fund grants to individual students for expenses related to field trips.  
 
There are other funding sources available for this purpose which include the Queeny 
Fund for Educational Opportunity and the Sue Sheridan Memorial Fund, information can 
be found on the State High website under Student Services. 
 
Please direct questions and emailed applications to: 
Lisa Cohen (PTSO President) at lcohen@artemisgroup.com 

 

If you prefer to mail the applications, please send to: 
 
State High PTSO 
650 Westerly Parkway 
State College, PA 16801 



 
 
State College Area High School PTSO Mini Grant Application Form 
 
Applicant Information: 
 
Student Name: 
___________________________________________________________________________ 
 
Grade Level: _________________ Email:__________________________________________ 
 
Name/s of Teachers/Administrators involved:_______________________________________ 
OR 
Teacher Name _______________________________Email ____________________________ 
 
Proposal Information: 
 
Project Title:__________________________________________________________________  
 
Number of Students benefited :________________________ 
 
Project Start Date:________End Date: ___________Date funds are needed by:_____________ 
 
Mini Grant Amount Requested: $ ______________ Total Project Budget: $_________________ 
 
Provide details of cost/s supported by mini grant amount requested. (You can enclose copies 
from catalogs etc.) 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Please list other sources of funding for this project, if any (Including club funds, fund raisers, 
other grants applied for, your personal contributions etc – if applicable). 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Project Description: What need will be addressed, how will this project improve learning and 
enhance curriculum, what do you hope to achieve and how. Use additional pages if needed. 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 

_ 


