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This application is available electronically in PDF and Microsoft Word versions on our website: 
www.wvosea.org 

Applications must be received by Friday, November 6, 2009 to be considered, and may 
be mailed to: 

Ray Sanders 
Department of Education & the Arts 

Building 5, Room 205 
1900 Kanawha Blvd 

Charleston, WV 25305 
 
OR, email your completed application to: 
 

Ray.W.Sanders@wv.gov 
 

 

 

Brief summary of the international education project to be funded: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________   

Applicant:   

Contact Person:    Title:   

Address:   

City, State, Zip:   

Telephone Number:    Fax Number:   

E‐Mail Address:   

Collaborating 
Organization: 

 

Contact Person:   

Telephone Number: 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This application is available electronically in PDF and Microsoft Word versions on our website: 
www.wvosea.org 

 

Please expand on the following items.  Your response should be 1‐2 pages long, and you may 
attach an additional page if necessary. 

 

Project Goal(s): 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 

Timeline and Description of Activities: 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 

Budget: Please explain by line‐item the costs of your project, and indicate if they will be paid for 
through this grant or other sources (if total cost exceeds $2500). 

Item  Amount  Funding Source 
     
     
     
     
     
     
 

Total cost of project………………………………………………..$___________ 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