Grand Lodge of Arizona
PUBLIC SCHOOLS PROGRAMS
Classroom Grant Guidelines and Grant Request Form
Closing Date for Classroom Grant Requests is November 21, 2025

General Guidelines
1. Classroom Teachers in grades K through 8 may submit grant requests
2. Only one grant request per teacher
3. Classroom grants of up to $250 maximum 
4. All grant requests must be submitted through a sponsoring Masonic Lodge.
5. Members of the sponsoring Masonic Lodge will select two entries to be forwarded to the Grand Lodge of Arizona Public Schools Committee for Statewide consideration.
6. You will be notified of any Statewide Grant Awards by the sponsoring Masonic Lodge.  
7. Local awards and award program dates will be determined by the sponsoring Masonic Lodge.
8. Classroom Grant requests must be submitted to the Sponsoring Masonic Lodge by November 21, 2025
Contact information
Sponsoring Masonic Lodge:
	Name:  ________________________________________________________________
	Mailing Address:  _________________________________________________________
________________________________________________________________________
Contact person:
	Name:  _____________________________________________________________
	Phone:  _____________________________________________________________
	Email:  _______________________________________________________________
Grand Lodge of Arizona Contact:  
Brian Hanne, Chairman 480-390-0253 or azarmor@msn.com	
Dwain Fernandez, Member 619-415-1620 or dwain.fernandez1@gmail.com
Brian Strecker, Member 520-559-9594 or strecb@gmail.com
Mark White, Member 253-988-5734 or mark.anne2005@gmail.com

Grand Lodge of Arizona
Classroom Grant Request Form

Teacher Name:  ___________________________________________________ 
 School Name and Grade: ___________________________________________
Contact Information:
	Name_______________________________________________________
	Address______________________________________________________
	Email Address_________________________________________________
	Ph. #:________________________________________________________
Sponsoring Masonic Lodge Name:  _______________________________________
Description and Purpose of Project or Activity:  (If more space is needed you may attach your proposal to this form.) 





Number of Students affected by the Grant: ___________________________________
Amount of Grant requested ($250 max): _______________________________________ 
Return Grant request to the Sponsoring Masonic Lodge by November 21, 2025
