
Schooner… more than just a tall ship! 

60 South Water Street New Haven, CT 06519 • www.schoonerinc.org 

Camp Phone: 203-815-5046 ~ Office Phone: 203-865-1737 

School Grant Application Form 
Schooner offers a limited number of school grants for schools or youth groups located in the Greater New Haven 

area whose students need financial assistance to attend a CT Coastal Classrooms Program.   
Applying for this grant implies that the school/group can provide the following: 

   - proof of financial need  - teacher/class narrative 

   - transportation to/from program -  $50 school/group contribution 
   - teacher evaluation  - student evaluation 
   - prepared students & teachers (shoes, clothes, etc) 

 
Eligible schools/youth groups will be accepted on a first come, first served basis - not all applicants are guaranteed school 
grants or availability on schedule.  Grants are offered in increments of up to $300 with $50 from your school/group and up 
to $250/program from our generous funders.  Contact our staff for more information at 203-815-5046. 

 
Primary Applicant Name: ___________________________________________________________  

Applicant Phone: ________________________ Best Time to Reach: _____________________ 

 Applicant E-Mail: ____________________________________________________________________  

Program Contact Name (if different from applicant):___________________________________Program Contact 

Phone: ________________________ Best Time to Reach: __________________ 

Program Contact E-Mail: _______________________________________________________________  

School/Youth Group: __________________________________________________________________ 

School Address: ______________________________________________________________________  

City: _________________________________   Zip: ________ School Phone: ____________________  

 

Group/Program information: 

Grades (s)  _______ # Students to Participate _______ # Adults to Chaperone _________ 

Program Requested: (circle one) Harbor Discovery Cruise    Coastal Encounters    TeachTank     Assembly 

Date(s) Requested: ____________________________________________ 

 
Please Attach: 

 Document  that documents percentage of students receiving Free/Reduced Lunches 
 Teacher/Class Narrative “My group should receive a grant to attend a CT Coastal Classrooms program because…”  

 
All documents must be submitted in order to be eligible for a grant. 

 
By your signature below, you indicate that you agree to the requirements detailed above and that the 
information provided is true. 
 
 
____________________________________________  ___________________________ 
Signature of Authorized School/Group Representative  Date 


