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Continuing Education Grant Application 

Submit your completed application by one of the following methods: 

• Email (preferred): crystal.gomes@yahoo.com

• Mail: 21573 E. Illinois Highway 116, Farmington, IL 61531

General Information 

Information Details 

Your Name 

Home Addres s 

Home Phone #

School Wher e You Teach 

School Phone # 

School Add re ss 

Principal's Na me 

Subject You T each 

Grade Level Y ou Teach 



Years of Teaching 

Schoo l District Name/# 

Count y Where Located 

Distri ct Address 

Distri ct Phone # 

Super intendent's Name 

Class Information 

Information Details 

Class Title 

Class Descrip tion 

Cost of Class 

Institution P roviding Class 

Attachments Required 

1. Brief Essay: How this class will assist you in providing a better educational

experience for your students.

2. Principal's Documentation: Written documentation from your principal

describing your teaching abilities, character, and any other qualities you feel

should be considered.

3. District Funding Explanation: Written documentation from your principal

explaining why the school district is not paying for this class.
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