
EDUCATOR MINI GRANTS APPLICATION 
 
Name & Position (teacher, administration, supervisor) 
 
 
Email Address:         Phone Number: 
 
 
Address of school/organization: 
 
 
 
What is your role? 
 
 
 
Describe your mini grant purchase. 
 
 
 
 
How does your purchase relate to water resources or the environment? 
 
 
 
Total amount requested for project:  
 
 
Provide a list of materials and cost estimate (continue on back if needed) 
 
 
 
 
What grade level is affiliated with this purchase? 
 
 
 
I understand that if my project is approved for funding, I must submit a short summary report of the 
completed project with photos and my receipts in order to receive funding reimbursement. 
 
 
 
_______________________________________  _____________________________ 
Signature       Date 
 

211 Holmes St. West, Suite 201 
Wells Fargo Bank Building 
Detroit Lakes, MN 56501 
(218) 846-0436 
www.prwd.org 


