The James T. and Betty Coffey Scholarship Fund

Ohio Lions Clubs Grant Application
For
Family and Consumer Science Teachers
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PURPOSE:

The James T. and Betty Coffey Fund is dedicated to involving school-aged children in effective and creative drug
and violence prevention projects, and other successful service-learning activities in their schools and communities.
The fund will award grants up to $500 to teachers submitting the most effective service projects involving students.

GRANT CRITERIA:

Family and Consumer Sciences programs in conjunction with an affiliated FCCLA chapter that meet the following
criteria are eligible for a Lions maximum grant of $500:

1. Demonstrate that the intended use of the grant is to implement a program or project that includes young people
in a drug or violence prevention, and/or community service/life skills project or program.

2. Confirm the approval and support of the use of their grant, by the appropriate school administrator.

3. Submit an article, with photograph(s) about the project/program, to a local news media outlet, and send copies to
Mary Jo Kohl, Consultant, Ohio Department of Education, 25 S. Front Street Mail Stop 611, Columbus,
OH 63215.

4. Provide a final report and expenditure summary of all funds awarded.
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MAXIUMUM GRANT AMOUNT:
The maximum amount of each grant awarded shall be $500.

GRANT DEADLINES:
The administering agent of the Coffey Scholarship Fund shall review grant applications two times annually.
Timelines for submission are as follows:

Granted Program Timeline:  January 30 through June 30
Deadline for Submission: November 15
Notification Period: By December 15th

RETURNING GRANT APPLICATIONS:

Grant applications should be mailed to: Mary Jo Kohl
The Ohio Department of Education
25 South Front Street
Mailbox 611
Columbus, OH 43215
Attention: COFFEY GRANT PROGRAM

Email applications may be sent to: ohiofccla@education.ohio.gov

QUESTIONS:

Questions regarding the Grant Application process and/or criteria can be answered by contacting Mary Jo Kohl, the
Ohio Department of Education, 25 S. Front Street Mailbox 611, Columbus, Ohio 43215 (add phone number and fax
number).

GRANT APPLICATION DETAIL:

Please complete the following application in as much detail as possible. Attach additional explanatory materials if
needed. Please type or print legibly. Applications with items left blank may be subject to non-consideration.
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The James T. and Betty Coffey Scholarship Fund
Ohio Lions Clubs — Lions Clubs International
Youth Outreach Program
Grant Application
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ADMINISTRATIVE INFORMATION: Date:

Name of FCCLA Chapter Applying for the Grant:

Address of FCCLA Chapter Applying for the Grant:

Name/Title of Coordinating Individual:

Address of Coordinating Individual:

Contact Information of Coordinating Individual:

Daytime Phone: Email:

PROGRAM INFORMATION:

Grant Amount Requested: $ FCCLA State or National Program Targeted:

Date(s) of Program: Estimated Number of Youth Involved/Impacted:

Program Description:

Name of Local Lions Club (if known): Club Contact (if known):

AUTHORIZATION TO SUBMIT:

Printed Name of School Administrator/Youth Organization Director:

Signature/Title: Date:
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