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GLSEN Connecticut offers small grants for GSAs to create safe schools for all, regardless of sexual orientation and gender identity/expression.  GLSEN Connecticut also offers grants to purchase No Name Calling Week (NNCW) kits for your school.  These grants are described below.  Applications are reviewed on a rolling basis.  To apply, please complete the following form and submit it electronically to connecticut@chapters.glsen.org.
Small Grants 
Amounts of up to $200 can be allocated to schools and GSAs to help support GLSEN’s mission of creating safe schools for all.  These funds can be used for a variety of purposes including (but not limited to) funding events (e.g., Day of Silence – www.dayofsilence.org) or guest speakers, travel expenses for students to attend LGBT-related conferences and events, and funding for meeting supplies (including snacks).  GLSEN Connecticut also supplies funds for schools and GSAs to purchase Safe Space Kits (www.SafeSpaceKit.com) and No Name Calling Week Kits (described below).

No Name Calling Week Kits

No Name-Calling Week (See www.nonamecallingweek.org for actual date each year) draws national attention to the problem of name-calling in schools and provides students and educators with the tools and inspiration to launch an on-going dialogue about ways to eliminate name-calling in their schools. Inspired by The Misfits, a book by popular young adult author James Howe, NNCW kits include a resource guide with lesson plans, a DVD for classroom use, and other promotional materials to assist in facilitating the week’s activities
NOTE: Documentation (signed hard copy or direct e-mail) that your school principal supports the goals and activities proposed in this application is required for all grant funding.
Priority for grant funds will be given to: 

1. Schools and GSAs that demonstrate a strong commitment to GLSEN’s mission with the number of teachers and students involved; 
2. Schools and GSAs that have not received grant funding in the past; and 

3. Schools that will follow up the week’s activities with further in-school work and ongoing contact with the GLSEN Connecticut chapter.

Thank you for your efforts to help make schools safe for everyone!


Contact Information












	Project Type (please check):

	
	Day of Silence / Breaking the Silence Event

	
	Guest Speaker

	
	No Name Calling Week 

	
	Meeting Supplies

	
	True Colors or Other Conference Participation

	
	Student Event Scholarships

	
	Other (describe): ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

	
	


	PROBLEM STATEMENT

	What issue is your group facing that you would like to address through this project?



	What is the goal of the project or event?



	Project Description:


	How will this project address the issues that you described in the problem statement?



	Please explain how you plan to use what you have gained from this project (e.g., information learned at the event/conference, continue anti-name-calling efforts) to improve your GSA or your school climate after the project ends.


	Would you be willing to provide post-event feedback and information to GLSEN Connecticut (e.g., flyers, photos)?
	Yes
	
	No
	

	Will your school participate in the event/project in the next school year whether or not you receive this grant?  If no, please explain why below.
	Yes
	
	No
	

	


	Does your school have any financial hardships GLSEN Connecticut should know about?  If so, please describe below:



	How did you learn about this grant application process?  Why is your school participating?




	Has your school participated in an event like this in the past?  If so, please describe below:





	Organization/Climate Information:

	Does your GSA hold regular meetings?
	Yes
	
	No
	

	If so, how often?

	How many members does your GSA have, approximately?
	

	Generally, how many students participate in GSA school activities?
	


	GLSEN strives to assure that each member of every school community is valued and respected regardless of sexual orientation or gender identity/expression.
Please check (X) the appropriate box for each item.

	At your school, how often are students bullied, called names, or harassed due to their sexuality and/or gender expression?

	Rarely
	
	Sometimes
	
	Often
	
	Very Often
	

	In general, how safe do you think gay, lesbian, bisexual, and transgender students feel at your school?

	Not at all safe
	
	Not very safe
	
	Somewhat safe
	
	Very safe 
	

	Overall, how would you rate the ability of teachers and other staff in your school to effectively address the concerns of gay, lesbian, bisexual, and transgender students, should they arise?

	Poor
	
	Fair
	
	Good
	
	Excellent
	

	Has your school engaged in efforts specifically designed to create a safe environment for lesbian, gay, bisexual, and transgender students?

	
	Yes
	
	No
	
	

	What efforts has your school engaged in specifically designed to create a safe environment for lesbian, gay, bisexual, and transgender students?  Please describe: 


	To what extent are you and members of your GSA familiar with the following resources? (Please check (X) the appropriate box for each item.)

	
	Not at All
	A Little
	Somewhat
	Extremely

	Faculty/Staff Training by GLSEN Connecticut Representative
	
	
	
	

	GLSEN Connecticut Web Resources           
              
	
	
	
	

	GLSEN Connecticut Small Grants for GSA Groups


	
	
	
	

	GLSEN Connecticut E- Newsletter, RESPECT


	
	
	
	

	GLSEN Connecticut Action Alerts


	
	
	
	

	GLSEN Connecticut fundraising efforts


	
	
	
	

	Day of Silence Educator Resources


	
	
	
	

	GLSEN Booklink


	
	
	
	

	GLSEN Lunchbox


	
	
	
	

	No Name-Calling Week Resources


	
	
	
	

	Safe Space Kit


	
	
	
	

	Safe Space Stickers


	
	
	
	

	Other GLSEN Resources (please specify): 


	
	
	
	


	Budget: How will you spend the money? Please provide a full budget for your project. (Use separate sheet if necessary)

Be specific about the costs of individual items, and how you will use the grant money.

	Item
	Cost per item
	Total

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Grand Total 
	


	Finally, if the grant is awarded, a GLSEN representative will conduct a brief follow-up phone interview after your event to discuss the success of your event and how we can serve you in the future.  Please provide a contact name and number in the box provided below.  Also, please check the days and times below that are best to contact this person to discuss your application.

	Name
	
	Number
	

	
	9am-Noon
	Noon-3pm
	3pm-6pm
	6pm-9pm

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	

	Saturday
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Date			



































  Name 					 School








 Position (Student, Teacher, etc…)           Organization








 Faculty Advisor (if applicant is a student)	








 Phone Number of contact person             Other team members involved on project                   


                                                                    with titles (e.g., faculty, student)





 Email Address
















































































If awarded, check should be addressed to:





 Name/School				   Amount Requested: (up to $200)








 Address:					   Project Name
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