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Date:    State:    Zip Code: 
 

EZRA JACK KEATS MINI-GRANT APPLICATION 
 

PLEASE READ THE MINI-GRANT APPLICATION INSTRUCTIONS 
BEFORE YOU BEGIN TO FILL OUT THIS FORM.  

(Failure to follow the mini-grant guidelines will eliminate your application 
from consideration!) 

 
PUBLIC Library:     or     PUBLIC School Library: 
 
Name of Institution: 
 
Mailing Address: 
 
City, State, Zip Code: 
 
Institutional e-mail address: 
 
Contact Person/Title: 
 
Telephone:    E-mail address: 
 
Briefly describe the geographic location of your library/school and the 
composition of the population you serve. 
 
 
 
What is the title of the program for which you are seeking funding? 
 
 
Is this a new program? Yes:      No: 
 
How will this program add to your normal educational activities? 
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Structure of Proposed Program 
 (Describe the curriculum, activities and implementation of program.) 
 
 
 
 
 
 
 
 
 
 
 
Describe the following aspects of the program 
Number of sessions:   Length of each session: 
All in one week:    Weekly:      Every other week:  Monthly: 
Other: 
 
How many people do you expect to participate in this program? 
Children:  Care Givers:  Others(Specify): 
 
Detail the budget for the project including specific items and total costs. 
 
GRANTS WILL NOT BE AWARDED FOR THE PURCHASE OF BOOKS, 
TECHNICAL EQUIPMENT, FOR THE FUNDING OF SALARIES, OR FOR 

ACTIVITES THAT ARE NORMAL PARTS OF THE REQUIRED 
CURRICULUM.   (See Instructions for inspiration.) 

 
Materials   Cost per unit              Total 
 
 
 
 
 
 
 
 
 
       Total Cost   $            * 
*$500 is the maximum award 
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Have you received an EJK Minigrant in the past? 
No:       Yes:        In what years?  
 
 
I understand that this project must be COMPLETELY and EXCLUSIVELY 
funded by the EJK Mini-grant, and that no other funds will be used for the 
program.  The foundation will request the return of funds for failure to 
comply with these guidelines. 
 Please initial to indicate acceptance of guidelines: 
 
If this proposal is accepted I give permission for my final report to be 
shared with others.  Your name and the name of your institution will be 
attached where ever your report is posted. 
 
 
 
Signature                                                                 Date: 
 
 
 
 
 
MAIL the completed application to Ezra Jack Keats Foundation 
               450 14th Street         
                                                        Brooklyn, New York 11215 
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