
Walt Whitman PTSA  

Application for Professional Enhancement Grant 
 
 
Name   _____________________                   _       __       Date  ____________________              
            
 
Position at Whitman & Department      _____________________________________________ 
 
Email Address (to be notified of grant status) ________________________________________ 
 
Activity    
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Amount of grant applied for (up to $250.00) ______________________________________      
                                                                                             
How will attendance at this activity enhance you professionally? 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Estimated Expenses: 
 
Registration Fee ___________            ___________________________________ 
Transportation ___________                  Applicant’s signature/ Date 
Food/Lodging ___________   
       _____________ ___________________ 
                                   Resource Teacher / Date    
Total   ___________                                                                                        
  
Date Needed  ___________ 

                                                                                                                                           

 

Mail to Sheila Duncan-Peters, 8037 Cypress Grove Lane, Cabin John, MD  20818 

or put in blue Treasurer’s folder in PTSA box at Whitman 
Questions?  Contact Sheila Duncan-Peters, Treasurer – speters@cbmove.com, 301-320-8645 

 

****************************************************************************** 

 
Amount Granted ___________ 
 
Check Number  __________________     Date ______________________ 


