
 
 
 
 
 
 
 
 
Teacher Name _________________________________________  
 
Telephone _____________________      E-Mail _________________________________ 
 
School_________________________________________  
 
Grade Level_____________       Number of Students Involved in Project_____________ 
 
Date Funds Needed____________ 
 

Description of Project: 

  

 

 

 

 

 

 

 

Detailed Budget of how funds will be used (use additional sheets as needed): 

 

 

 

 

 

 

 

Evaluation:  Project Summary and photos must be submitted to the Garden Club upon completion. 

 

Teacher Signature_____________________________________________Date____________ 

 
Mail to:  Garden Club of Brewster    For information about past grants:    
   Education Grants Committee    www.gardenclubofbrewster.org/awards 

   P. O. Box 1414 

   Brewster MA 02631  

GARDEN CLUB OF BREWSTER 

EDUCATION GRANT APPLICATION 

APPLICATIONS ACCEPTED THROUGH APRIL 28, 2023 

GRANT AMOUNTS UP TO $500 CAN BE REQUESTED 

 


