
Readington Home School Association, Inc. 

​ P.O. Box 700, Whitehouse Station, New Jersey 08889 

H.S.A. MINI-GRANT REQUEST FORM 
Deadline for Mini-Grant Request is May 20, 2026 

Invoices to H.S.A. Treasurer by June 1, 2026 
 
Request Date: _______________________________ Project Date: ______________________________________________________ 

Requested By: _________________________________________________________________________________________________ 

School / Grade / Subject: ________________________________________________________________________________________ 

Curriculum area: _______________________________________________________________________________________________ 

*Materials or projects that are components of the districts core curriculum and/or included in the traditional budget will not be considered. * 

Are you a staff supporter ($5 Staff Invest Collection)? □Yes   □No 

Project Description:   

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Educational Objective: 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Materials Needed: 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

NOTE:  Please attach additional description if necessary. 
 

Amount Requested: __________________________Payable To: _______________________________________________________ 

Principal’s Approval: ___________________________________________________________________________________________ 

NOTE:  Please attach all invoices and/or receipts. 

------------------------------------------------------------------------------------------------------------------------------------------------------ 
For H.S.A. use only: 

Staff Supporter:  □Yes   □No​    H.S.A. Approval:  □Yes   □No ​ ​ Date: __________________________________ 
 

 

 

 

 

 

Signatures RMS TBS EC EC 

 HBS WHS EC EC 

Comments:  ___________________________________________________________________________________________________ 

 
 


