
                            Union County Heritage Grant Program 
                                           Application Form 
 
Project Title:____________________________________________________________________ 
Date of Application:_______________________________________________________________ 
Educator (s) :____________________________________________________________________ 
E-mail Address (es):______________________________________________________________ 
Phone (s):_______________________________________________________________________ 
School/Home School Group:_________________________________________________________ 
Grade of Age Group:_______________________________________________________________ 
 
Type of Project: (Briefly describe the project and how it relates to fostering a students understanding and 
appreciation of Union County's History and its structures). Project must indicate State 
Standards.___________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
___________________________________________________________________________ 
 
Amount requested (multiples of $25 not to exceed 
$100)______________________________________________________________ 
 
Agreement to P.A.S.T.:  The educator, upon receipt of the acceptance of the grant, will agree to submit a 
sample of the outcome achieved.  This may be in the form of a video, paper (s), art, photography, cd 
rom, other..This in turn maybe archived, posted on our website, and shared with others.  Please secure 
parental permission before submission of shared work and/or student photos.  Include permission(s) with 
document. 
 
Educator's Signature____________________________________________________________ 
School Principal's Signature______________________________________________________  
_______________________________________ 
Return completed Application Form to: 
Rita Dodd 
P.A.S.T. Education Outreach Program 
915 Hess School Lane 
Anna, Illinois  62906 
 
For question about this form you may contact Rita by email at rdodd4@hotmail.com. Please do not email 
your completed forms to this address as they will not be accepted.   
 
 
 
 


