
Quick Impact Placebased Grant   

Education Agreement 

I am an Educator at/with: 

_________________________________________________________________________________   

 

Organization Name: _______________________________________________________________ 

Contact Person Name: ____________________________________Title:__________________________  

Mailing Address: _______________________________________________________________________  

 

City:________________________ Zip Code:_____________ County:_____________ 

Phone: ___________________________Alternate Phone (Cell): ________________________________ 

Email: ____________________________________________________ 

I plan to utilize this project to educate students.  In order to be considered for bonus points, this section 

must include full details pertaining to the curriculum as well as timeline, who will be taught and 

methods of educating. 
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