
 

NATIONAL AGRICULTURE IN THE CLASSROOM CONFERENCE 
GRANT APPLICATION 2019 

APPLICANT INFORMATION 

Name: 

Home Address: 

City: State: ZIP Code: 

Home Phone: Email: 

SCHOOL INFORMATION 

School Name: 

School Address: 

City: State: ZIP Code: 

Grade/Subject Taught : Phone: 

PLEASE ANSWER THE FOLLOWING QUESTIONS 

Describe the ways you have integrated agriculture into your classroom? 
 
 
 
 
 
 

What AITC workshops or SAIs have you attended during 2018-19? 
 
 
 
 
 

What activities from these programs have you found to have the most impact on your curriculum? 
 
 
 
 
 
 
 

Have you ever attended a National AITC Conference? If so, what year(s)? What would you hope to learn more about in attending the 
National Agriculture in the Classroom Conference? 
 
 
 
 
 
 

How would you intend to share the resources from the conference with your fellow teachers? 
 
 
 
 
 
 
 

SIGNATURES 

The winning teacher agrees to provide a summary report to the CCFB Ag Literacy Committee for their September evening board 
meeting explaining the highlights of the conference and outlining the ways the material will be used in their upcoming school year. 

Grant includes admission to the conference and assistance with transportation or hotel accommodations. Previous CCFB 
Conference grant recipients not eligible.   

Signature of applicant: 
Date: 
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