
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 
 
 
 
 
 
 

Teacher Mini-Grant Program 
 
The American Sign Language Honor Society has a limited amount of funds to support 

projects relating to the study of American Sign Language. These funds are available to 

secondary and post-secondary chapters of the American Sign Language Honor Society. 

Depending on the number of applications received, the Honor Society may fund a single 

project or contribute to multiple projects. Disbursed funds may or may not match the 

original requested amount. Please note: The maximum grant amount is $500.00.  
 

The purpose of the ASL Honor Society Teacher Mini-Grant Program is to make financial 

assistance available to Honor Society chapters who wish to undertake a project that 

enhances ASL study.  

 

Appropriate uses for the ASL Honor Society Teacher Mini-Grant Program include, but are 

not limited to: 

- Guest speaker fees 
- ASL Festival / Deaf Awareness Week costs 
- Hosting “It’s a Deaf Deaf World” 
- School-wide ASL entertainment or speaker 
- ASL-study supplies or equipment 

 
To apply for funds, complete both pages of the application 

 
For questions, contact: 
 
 Tricia McCarthy (deafinitelyasl@aol.com) 
  



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 
 

Teacher Mini-Grant Application 
 
 
Today’s Date  ________________  Amount Requested ________________ 
 
Date funds needed by ___________________ 
 
ASL Honor Society Sponsor (print) ___________________________________________ 
 
Name of school (print)    ___________________________________________________        
 
How long has this school had an ASLHS chapter? ______________________ 
 
Contact email address ____________________________________________ 
 
Select  One: EVENT or MATERIAL 
 

Funds will be used for an event. Title of event   ________________________ 
 
Event Date _____________ 
 
Event Description  In the space provided, describe the event for which you seek 
funding. What will the funds be used for? Be specific.  

 __________________________________________________________________
 __________________________________________________________________
 __________________________________________________________________
 __________________________________________________________________
 __________________________________________________________________
 __________________________________________________________________ 
 
 

Funds will be used for material. Item type _______________________________ 
 

Material Description  In the space provided, describe the material for which you 
seek funding. What will the funds be used for? Be specific.  
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
complete the following page 
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ASL Awareness 
 
Priority is given to projects that raise or enhance ASL awareness at your campus or 
surrounding community. How will these funds assist you to accomplish this goal?  
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Student Benefit 
 
Whether requesting funds for an event or for materials, please describe how students 
currently enrolled in an ASL program will benefit from the event or materials.  
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 
Community Benefit 
 
Describe how students or community members not currently enrolled in an ASL program 
can benefit from the event or materials.  
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 
 

IMPORTANT INFORMATION 
All applications are processed on a first-come, first-served basis. 

Incomplete applications will not be processed. 
Funds will be issued in a check written in the name of the school only. 

Applicants will be notified via email of the status and results of the Teacher Mini-Grant 
request. 

 
 
 

Signature of ASL Honor Society chapter sponsor _______________________________ 
 
 
Please mail this application to: 
 
 Tricia McCarthy 
 ASL Honor Society 
 4925 Merrick Road 
 Massapequa, NY 11758 
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