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BROOKLAND-CAYCE HIGH SCHOOL

       EDUCATION FOUNDATION
             http://www.BrooklandCayceFoundation.org




Teacher Grant Application Form

Applicant’s Name: _____________________________________  Date: _____​​______________
Department: _______________________  Department Head:____________________________

Project Title: ___________________________________________________________________

Project Description:

Total Budgeted Request: _____________________________

Please return the Grant Application to the Principal’s Office by                                              .
                                                                                                                                                                  (Check with Principal’s Office for due date)                                                                                                                                                                     

Forward Proposal to:  Brookland-Cayce High School Education Foundation

                                    P. O. Box 2482


                        West Columbia, SC  29171-2482

