
Mississippi Gem and Mineral Society  

176 Tazan Ave., Florence MS 39073 

Application for Grant Funds  

Initial Application _____                Re Application ______                

___________________________________  _____________________________________________  

Applicant’s Name          Email Address  

_________________________________  _____________________________________________  

School Name            School Phone Number  

__________________________________  _____________________________________________  

Teacher of what grade or class                Principal, Headmaster, or Head of School  

Please provide a brief statement on how the funds will be used to support activities.  This grant may be used by 

teachers to purchase supplies that will benefit their students and expand their knowledge of the earth sciences.    

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

The financial award requirements include the following to be provided by the end of the semester the funds 

are granted.    

• A physical documentation of the expenditures of funds (receipts, etc).  

• A report addressing how the funds were expended/distributed.  

• A brief description of the activities that provided benefits to the students.    

I hereby acknowledge that the information herein submitted is true and correct. I certify that this information 

reflects a true representation of personal and academic information which Mississippi Gem and Mineral 

Society, INC. will need and use to assess my application for MGMS Grant.   I understand that all assistance 

which may be granted will be administered through your school’s financial department unless otherwise 

directed.    

Applicant’s signature ___________________________________________ Date __________________  

  


