
 

 

Teacher Name(s): ________________________________ Grade / Subject Teaching: _____________________ 

School Name: __________________________________________ Email: _______________________________ 

School Address: ______________________________________________ Phone: ________________________ 

City, State, Zip: ______________________________________________________________________________ 

Principal: ___________________________________________________________________________________  

Number of Students Impacted: __________________ Total Project Cost: ______________________________  

Have you received grant before? Yes _____ No _____ When? _______________________________________ 

 

1. Project Title: _____________________________________________________________________________ 

2. Describe the project and student benefit: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 
3. Total Project Budget: (Be specific. List items to be purchased & approx. cost: titles of books, videos, etc.) 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 
4. Any other information you would like to share about this project? 

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 
Signature of Applicant: ______________________________________________ Date:_________________     
 

Form must reach MLEC by 4:30 p.m., August 31, 2023. 

MLEC Adopt–A–School Grant Application 2023-2024 



Need help funding an innovative 
classroom program or piece of 

technology for your students? MLEC’s 
Adopt-A-School Grant is here to help!

$1000 Class Cash$1000 Class Cash

QUALIFICATIONS
THREE GRANTS AWARDED PER COUNTY!* Kindergarten thru 
twelfth grade teachers/principals are eligible to apply for a 
$1000 grant available in each of the following MLEC counties: 
Hickman, Houston, Humphreys, Lewis and Perry.  
 
*Grant checks are made payable to the school system. Winning teachers 
should contact them for disbursement.

GUIDELINES
Grant monies are intended to purchase specific equipment/
materials that will yield an immediate benefit to the students 
and school. The grant must be spent in the current school 
year and not placed in an accruing fund for large scale 
projects. Items purchased with the grant become property 
of the school represented.

MLEC Office Use Only: 2023-24 School Year Date Received:__________________ By:____________________________

Contact Benjamin Armstrong, Contact Benjamin Armstrong, MLEC Communications CoordinatorMLEC Communications Coordinator
P: P: 931-729-7220 | 931-729-7220 | E: E: benjamin.armstrong@mlec.combenjamin.armstrong@mlec.com

  
We hope We hope 

you take this you take this 
opportunity for opportunity for 

your school to receive your school to receive 
an extra boost in your an extra boost in your 

pursuit to provide pursuit to provide 
the best education the best education 

possible for area possible for area 
students.students.

Meriwether Lewis
Electric Cooperative

ADOPT–A–SCHOOL GRANT APPLICATIONADOPT–A–SCHOOL GRANT APPLICATION

GRANT APPLICATION DEADLINE
Entries are due to MLEC by 4:30 p.m. on 
August 31, 2023. 

Mail: MLEC Member Services 
           PO Box 240 
           Centerville, TN 37033 

Fax: (931) 729-2267

Email: benjamin.armstrong@mlec.com

*Grant funded through partnerships and matching 
funds from MLEC, CoBank, and TVA.

Questions?Questions?
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