
Project Opportunity Grant Application 
 
Grant Policy 

 Financial aid will be granted for programs that develop academic, artistic or 
vocational talent, and leadership skills. 

 No more than 50% of the cost of the program. 
 
Eligibility Requirements 

 Applicants must be enrolled at Telstar Regional High School 
 The student must be accepted by a recognized educational, artistic, vocational 

or life experience program. 
 
Application Procedures 

 Submit application on the reverse side of this page. 
 Attach a letter telling us about yourself, your aspirations, what you expect 

from this program and how this experience will benefit your future. 
 Attach a copy of the brochure from the program you plan to attend if available. 
 Submit a brief written report upon the completion of your program. 

 
PLEASE RETURN COMPLETED APPLICATION FORMS 

TO THE PROJECT OPPORTUNITY BOX 
 IN THE TELSTAR H.S. GUIDANCE OFFICE 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PROJECT OPPORTUNITY               P.O. BOX 324                BETHEL, MAINE 04217 



APPLICATION FOR PROJECT OPPORTUNITY GRANT 
FOR 

TELSTAR REGIONAL HIGH SCHOOL STUDENTS 
 
 
 
Date: ________________________ 

Student’s Name:___________________________ Nickname______    Gender___ 

Phone number: ________ E-Mail Address: ________________________________ 

Date of Birth: __________ 

Mailing Address: ______________________________________________________ 

City: ___________________   State: ___________ Zip Code: _________________ 

Grade In School:  Freshman   Sophomore   Junior    Senior 

Name of Parent or Guardian With Whom You Live: _________________________ 

Program You Are Planning To Attend: ____________________________________ 

____________________________________________________________________ 

Start Date: ______________________ Finish Date: _________________________ 

Name Of Sponsoring Organization: ______________________________________ 

Location of Activity: __________________________________________________ 

 

1. Cost Of Program                                                   $ _______ 

2. Cost Of Transportation And Incidentals                  $ _______ 

3. Total Cost (sum of 1 and 2)                          $ _______                  

4. Financial Aid From Sponsoring Organization      $ _______ 

5. Financial Aid From Community Sources            $ _______ 

6. Contribution From Parents Or Relatives           $ _______ 

7. Contribution From Student’s Savings Or Work  $ _______ 

8. Total Funds Available (sum of 4,5,6,7)                 $ _______                                                        

Amount of Aid Requested (subtract 8 from 3)             $ _______ 

Date Funds Needed: ________________________ 

We certify the foregoing to be accurate and complete. 

PARENT OR GUARDIAN_________________________________________________ 

STUDENT: ___________________________________________________________ 


