
 

State Vocational Federation of Teachers 
 2026 Mini-Grant Application 

 
Include the following:   

1) This application coversheet 
2) Respond to the following statements: 

a. Explain how the requested funds will be used. 
b. Explain the expected individual professional growth. 
c. Explain how your growth in this area will benefit your school and/or the 

school community and/or SVFT. 
3) Flier/information from program and a breakdown of specific costs. We do not 

accept links to websites. 
 
The application and all supporting documents must arrive at the union office, addressed to  
 
SVFT 
439 Main St.  
Wallingford, CT 06492 
 
to the attention of the Scholarship Committee, no later than 3pm on May 15, 2026. 
  
 

Applicant’s Name           
 
Applicant’s Address           
                                    (Street)      
 
             
     (City)     (State)  (Zip Code) 
 
 
Applicant’s School of Employment         __ 
 
Applicant’s current position(s)/subject ________________________________________  
 
Personal Email Address _____________________________________________________ 
 
Amount Requested: _________________________ 
 
Have you applied for CTS-43 funding (up to $550)?   (yes / no) 
If yes, was it approved? (yes / no / pending, date entered: ________) 
If approved, will some of the funds go to sub coverage?   (yes / no) 

 
 
I acknowledge that if awarded any funds for this mini-grant, I will need to submit 
an article for the SVFT Vocational Instructor.  
 
Applicant signature: _________________________________________________ 


