
 
 

Country School Association of America 
$1,000 Preservation Grant Application 

 
 

Individual or Organization applying 

______________________________________ 

Contact Person  _________________________ 

Address    __ 

City   ____State   __Zip    

Phone   E-Mail     

Check payable to (if selected)_____________________________________ 
 
 

On separate sheet(s) please provide the following: 
 

1. Project summary: A description of your school project and how the CSAA grant money would be used 

to help you accomplish your goal. Include a project budget. 
2. List other groups that have agreed to help with this project. 

3. List any financial contributions you have received. 

a. Organization names 

b. Amount received 

4. Indicate the amount of money you have raised for this project at this time. 

5. List other grant proposals you have submitted and grants you have received. 

6. Provide a timeline for work on your project. 

7. Provide at least 2 photographs of the school, showing the interior and exterior. 

8. Describe the location where the school is/will be located. 

9. Describe how the school would be used once restoration is complete. 

10.  Is the current owner of the school supportive of having the school restored? 

11.   Have you worked with a trained historic preservationist on this project? If so, please 

provide name and contact information. 

12.   If you are awarded the CSAA Preservation Grant, it is requested that you provide a 

report for the annual CSAA Conference in June, detailing how the grant helped in 

your endeavor. This report may be delivered in person at the conference, or an 

electronic version may be sent in advance to the chair of the grant committee. 
 

 

Electronic submission is preferred to: jprouty2@gmail.com 
      or mail 1 original and 4 copies to: 
 
CSAA Preservation Award Committee 

c/o Dale Prouty 

290 Bentley Road 

Hudson Falls, NY 12839 

 

mailto:jprouty2@gmail.com

	Individual or Organization applying: 
	Zip: 
	Phone: 
	EMail: 
	Check payable to if selected: 
	Contact Person: 
	Street Address: 
	City: 
	State: 


