
 

ALICE POWELL GRANT APPLICATION FORM 

Deadline Date: April 15, 20____ 
Amount of Grant Request $__________ (Maximum $500) for the Year 20____ 
TAECE Reserves the right to award this grant to more than one recipient, thereby dividing the award amount. 

Name________________________________________________________________________ 

Address______________________________________________________________________ 

Telephone: Home/Cell_________________________ Work____________________________ 

E-Mail________________________________________________________________________ 

Please provide the following informaXon on a separate sheet of paper and aYach it to this applicaXon form.  Don’t 
forget to include your name on the aYachment. 

CURRENT JOB TITLE AND POSITION_____________________________________________________________ 
• How long have you been a member of TAECE? (Minimum requirement 2 years) ________ List any 

TAECE office(s) you have held or commiYee work you have done. 
• Write a brief biography including your educaXonal and work experience as it relates to the field of 

early childhood educaXon. 
• Please describe your personal philosophy of educaXon for young children. 
• List the names, addresses, and phone numbers of three reference persons who are familiar with your 

work with children. 
• How do you intend to uXlize the money if you are selected to receive this grant (Ex. CDA 

CredenXaling, college coursework, creaXng a classroom library, STEM project, or other project) 

Please return this form by April 1st to the Awards CommiYee Chairperson as listed below: (You will only be 
noXfied if you are selected.) 

 Name: Julia F Simmons     
Address: 4326 One Ford Place,  Chesapeake, VA 23321 


