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Challenger Learning Center-St. Louis 
2009-10 after-school program grant application 

 
 

 
Through the generous support of Emerson, we are pleased to offer funds to help offset the cost of 
participating in one of our after-school programs. If you are interested in receiving these funds, 
please fill out the application below. Please be aware of the following: 
 

 Priority will be given to educators working with/at underserved schools in North County 
and the city of St. Louis 

 After-school simulated space missions are generally scheduled to run after 2:00 pm 

 No program will be entirely funded by the grant 
 

Educator/Coordinator Name: _____________________________________________________ 

Title: ________________________________________________________________________ 

Organization: _________________________________________________________________ 

School (if different than educator/coordinator’s organization): __________________________ 

School District (if applicable): _____________________________________________________ 

Approximate number of students who will participate _______  Grade(s) __________________ 

School Address: ________________________________________________________________ 

City: _______________________ State: ______ Zip: ________________________________ 

Educator’s Phone: __________________ Educator’s Fax: _______________________________ 

Email: ________________________________________________________________________ 

Have you previously attended a Challenger Learning Center program?  Yes       No 

If so, what program did you participate in and when? ___________________________________ 

______________________________________________________________________________ 

What percent of the students at your school are eligible for free or reduced lunch  
or receive financial aid? _______  

Please tell us why you are interested in having your students participate in a Challenger Learning 
Center program?  

________________________________________________________________________________

________________________________________________________________________________



Challenger Learning Center-St. Louis partnership: 
 

 

 

________________________________________________________________________________

________________________________________________________________________________ 

 

Please provide any additional information regarding your school’s financial situation that will help 
the committee during the application evaluation process. 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 
I am interested in the following program(s):    
 
       Afterschool workshop/program at our school   
      
       Simulated space mission for the students at the Challenger Learning Center    
    
       Both     
 
 
___________________________________  __________________________ 
Signature      Date 
 
___________________________ ______________________________  _________ 
Principal/Director Name  Principal/Director Signature   Date 
 
Completed applications must be filled out entirely, signed and sent to: 
 

Challenger Learning Center-St. Louis 
205 Brotherton Lane 
Ferguson, MO  63135 

 
Questions? Please call (314) 521-6205 or email info@clcstlouis.org. Additional copies of this 
application can be downloaded at www.clcstlouis.org. 
 
 
 
 

Funds for this scholarship program have been generously provided by  
Emerson 

mailto:info@clcstlouis.org
http://www.clcstlouis.org/

