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2010 FCEC Nancy Givens Grant
You must be an active CEC member to apply

The Florida Council for Exceptional Children is continuing its Instructional Grant Awards for exceptional teachers who are CEC members.  Teachers may be in any type school—vocational, secondary, elementary, preschool, special center, private, or hospital—but must be serving exceptional children.  Grants are to be used to initiate innovative projects to supplement the classroom curriculum.  Priority will be given to the most creative and original ideas and those that involve the most student participation.  Each mini grant award will be in an amount up to $500.
Applications are available from the FCEC Website or Dr. Janet Raney, FCEC Awards Committee Chair.   Deadline for receipt of application is November 1, 2010.  Award letters will be mailed in January 2011.

The Grant Review Committee, chaired by the FCEC Awards Chair and comprised of CEC members, will review applications anonymously.  Projects will not be funded to solely acquire particular kits, software or textbooks.  Applications received after November 1, will not be considered. 

Grant application procedure:  Mail the grant application and five (5) copies to:





Janet Raney





1953 Fatio Rd.; 
DeLand, FL  32720

2010-11 Nancy Givens Instructional Grant

Application Form

Date:_________________  Local CEC Chapter Number:  ____________________

CEC Membership Number:  _______________________

Area of Exceptionality Now Teaching:  ___________________________________

Name: _____________________________________________________________

Home Phone:  _____________________  Email:  ___________________________

School:  ____________________________________________________________

Address:  ___________________________________________________________

City, State, Zip_______________________________________________________

Work Phone:  ________________________

Required Signatures

Principal:  _________________________________________ Date: ________________

President:  _________________________________________ Date: _______________

(Local CEC Chapter)

Please provide details of your project as identified below.  If necessary, use an additional sheet to provide details for each section.

Project Title:  ____________________________________________________________

Project Objectives:  _______________________________________________________

Schedule of Activities:  ____________________________________________________

(Include daily activities and a time line)

Needed equipment, materials and supplies:  ____________________________________

(Please provide a cost breakdown)

Estimated Total Cost (Limit $500):  __________________________________________

Signature of Applicant:  _______________________________  Date:  ______________
