
Robert L Morris Academic 
Excellence Grant for Teachers

 Intent to Apply

1) Today’s Date:

2) Applicant’s Name(s):

3) School:

4) Name of Project:

5) Amount of money you are requesting:

6) Brief description of project to be implemented:

7) Brief list of items that may need to be purchased:

Principal's Name:

Principal's Signature:

Date:

This form should be completed by applicant and signed by the principal.
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