12th ANNUAL LAFAYETTE BREAKFAST OPTIMIST CLUB
TEACHER GRANT APPLICATION – 2018

[bookmark: _GoBack]NAME OF APPLICANT:                                                                                                                                                      

E-MAIL ADDRESS:

SCHOOL:						GRADE:

PHONE: 





PLEASE PUT YOUR NAME AND SCHOOL NAME ON THIS SHEET ONLY.  DO NOT PUT IT ANYWHERE ON THE APPLICATION.  THANK YOU.
