FLORIDA EDUCATION ASSOCIATION RETIRED
Innovative Grant Application Form
Due Date: October 31, 2020

Please type or print this information

Applicant Name(s): I am a member of FEA | E-Mail:
yes Qno
School: School Fax:
School Address City State Zip Phone:
Home Address City State Zip Phone:
Name of Local Organization: Local President:
Grade Level: Subject Area:
School Principal’s Name (Printed) | School Principal’s Name (Signature)

Criteria: The $100.00 innovative grant will be allocated for an FEA member for a
project that will add to efficient and effective teaching and enhance student
learning. After receiving your allocation please send a follow-up report detailing
how the money was spent and what was accomplished.

To apply for an FEA-Retired Innovative Grant, please attach a summary of your
proposal (200 words or less) and return it along with this form to your local
retiree chapter or the Retired District Director in your area. (See attached list of
District Directors and addresses.)

Signature Title Date



District 1:

Carol Hansford

PO Box 5
Valparaiso, FL 32580
Ch4kdg@yahoo.com

District 2:

Kenneth Chin

2253 Redfern Road
Jacksonville, FL 32207
Kcinf@comcast.net

District 3:

Sandra Stephenson
3333 S. Atlantic Ave.
Unit 903

Daytona Beach Shores, FL 32118

rockowl@aol.com

District 4:

Gayle Hodges

807 Appleton Place

Ovieda, FL 32765
Gaylehodges1991@gmail.com

District 5:

Maryellen Kirwan

3424 Canteen Court
Land O Lakes, FL 34639
Mkirwan49@yahoo.com

District 6:

Nancy Johnson

2514 Ruffner Road
Melbourne, FL 32901
Nanjoh99@gmail.com

District 7:

Dale Sena

816 W Braddock Street
Tampa, FL 33603
begoniababe@yahoo.com

District 8:

Vanessa Tillman

3450 Sunrise Blvd.

Ft. Pierce, FL 34982
vanessatill@bellsouth.net

District 9:

William F. Turner Il (Bill)
1846 Powell Drive

N. Ft. Myers, FL 34982
tootallt@yahoo.com

District 10:

Jay Veber

2001 Biscayne Blvd. Apt. 2207
Miami, FL 33137
jveberjr@gmail.com

District 11:
Vacant
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