
Dairy in the Classroom 

Fall 2019 Grant Application 

Eligibility 

In order to submit your application for the Dairy in the Classroom program, please be sure 
you will be able to meet the criteria below: 

• be a PK-6 classroom teacher in a Vermont school 
• have support from your school principal 
• meet with a Dairy in the Classroom educator to plan and schedule lessons and field trip 
• host and participate in three 75 minute classroom visits by a Dairy in the Classroom educator 
• have your class participate in a dairy farm field trip in the 2019 calendar year 
• attend a teacher workshop at a Vermont dairy farm during Fall 2019 (date/location TBD) 
• provide a signed W9 from school/district 

School information 

Teacher’s name ______________________________________________________________ 

Teacher’s e-mail______________________________________________________________ 

Grade(s) _________Number of Students ________ 

School name_______________________________ School phone# _____________________ 

School address_______________________________________________________________ 

Supervisory Union____________________________________________________________ 

Principal’s name _____________________________________________________________ 

Will you need the $100 school grant for transportation to a dairy farm?___________________  

Has your class participated in this program before(if yes, when?)_______________________ 

Number of farm families represented in your class? _______________________ 

Do you have an ongoing connection with a local dairy farmer? ______________________ 

If so, which farm? ____________________________________________________________ 



Application Narrative: 

Please describe how you would incorporate Dairy in the Classroom into your curriculum. Does 
this tie to your existing Farm to School program? How would your students benefit from this 
program? (Feel free to use back of paper) 

Please submit your application as soon as possible as there are limited spots.  

Teacher’s signature____________________________________________________________ 

Principal’s signature___________________________________________________________ 

Please send applications and/or questions to: 

Virginia Holiman 

PO Box 341 

Highgate,Vt. 05459 

vholiman@hotmail.com


