
 
 
SPECIAL PROJECT GRANT APPLICATION 
 
The Arkansas Council of Teachers of Mathematics Teacher Special Project Grant provides financial 
assistance to Arkansas mathematics teachers to fund special projects for their students.  Grant 
applications will be accepted through March 1 and September 1 of each year.  Grant award decisions will 
be made and announced by April 30 and October 31.  Grants will be awarded in amounts up to $500.  
 

ELIGIBILITY REQUIREMENTS 
 

 Have been an ACTM member for at least two years; 
 Have been a certified teacher in an Arkansas public or private school for at least two 

years; 
 Have not been awarded an ACTM grant within the last three years; 
 Will request reimbursement within one year of grant award; 
 Will write an article for the ACTM newsletter describing the funded project. 

 
1. Name_____________________________________________________________________ 
 
2.  School District of Employment__________________________________________________ 
 
3.  School Address_____________________________________________________________ 
 
     __________________________________________________________________________ 
 
4.  School Telephone_____________________   Home Telephone ______________________ 
 
5.  Home Address______________________________________________________________ 
 
     __________________________________________________________________________ 
 
6.  E-mail address______________________________________________________________ 
 
7. Project Description:  On a separate page give a complete description of your project. Indicate 
specific objectives and state in detail what you and your students will be doing.  Explain the evaluation 
process. 
 
8.  Benefit to Students:  On a separate page describe how many students the project will benefit and 
how the project will improve student learning in mathematics. 
 
9.  Use of Funds:  Provide an itemized budget for your project including grant amount requested.  
 
 
Applicant signature ______________________________________   Date_______________ 
 

Mail or email completed application to: 
Aimee Evans, ACTM President 

P.O. Box 2303  Conway, AR  72033 
Aimee.Evans@sbcglobal.net                                   revised 06-08-08 


