
Lake County California Women for Agriculture (LCCWA) 

Teacher Mini Grant Application  
For School Garden or Classroom Ag Project 

Criteria:  K-8 agricultural education provided to students through school curriculum 

Application deadline:  October 15 

School Name______________________________________________________________________ 

School Address____________________________________________________________________ 

Project Name______________________________________________________________________ 

School Year Term__________________________________________________________________ 

Teacher/Contact: 
Name____________________________________________________________________________ 

Mailing address____________________________________________________________________ 

Phone______________________________Cell_____________________________ 

Email____________________________________________________________________________ 

Website__________________________________________________________________________ 

Explanation/Purpose/Duration of Project (please provide a brief explanation; feel free to include 
attachments if you have them)________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Cost of project_____________________________________________________________________ 

How do you plan to fund the remainder of the project?______________________________________ 

________________________________________________________________________________ 

Return applications to:  LCCWA, P.O. Box 279, Finley, CA 95435 or by email to 
lakecountycwa@gmail.com 

For questions, contact Annette Hopkins at hopkinsCWA@gmail.com or 707 263-3556 
9.2019
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