
THE ADVOCATE 
Newspapers in Education Grant Program 

 

PLEASE READ CAREFULLY AND FILL OUT COMPLETELY 
 

*Please make a copy of this application for your records. 
*There is a minimum two-week processing period for grant applications. 
*Each grant application must be for a minimum of 10 papers per selected day.  These 
papers are to be used in a classroom setting. 
*You will be notified when your grant has been approved. 
*Fax form to 225.388.0746, or mail to Educational Services, The Advocate, PO Box 588, 
Baton Rouge, LA  70821. 
*If you have any further questions, please contact Evelyn Huckaby at 388-0228 between 
7:30 am and 2:30 pm. 
 
Please print clearly: 
Your name:  ____________________________________________________ 
Teachers may share a classroom set of papers.  Please list additional teachers who will be sharing 
papers with you, so that their names can be added to our mailing list. 
Teacher Name:  ________________________________________________________ 
Teacher Name:  ________________________________________________________ 
School:  ______________________________________________________________ 
School Address, City, State, Zip:  __________________________________________ 
_____________________________________________________________________ 
Parish/District:  ____________  Phone:  ______________   Fax:  _________________ 
Principal:  _____________________________________________________________ 
Please fill in each blank: 
 
□ Monday            □ Tuesday            □ Wednesday           □ Thursday              □ Friday 
 
Number of weekday papers to be delivered each day:  __________________________ 
 
Date to begin:  _____________________   Date to end:  ________________________ 
 
Classroom sets of Sunday papers are delivered to schools on the following Monday. 
 
Sunday Papers:  _______yes    ______no   How many?  ________________________ 
 
Date to begin:  _____________________    Date to end:  _______________________ 
Please explain how you intend to use the papers in your classroom:  _______________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
AS A STIPULATION FOR RECEIVING GRANT FUNDING THROUGH THE 
ADVOCATE, I AGREE TO SIGN AN AFFIDAVIT AND THANK MY SPONSOR AT 
THE END OF MY SUBSCRIPTION. 
 
________________________________              _______________________________ 
                     Teacher                   Principal 


