
  

 

OAK HILL HIGH/COLLINS HIGH ALUMNI ASSOCIATION, INC 
BOX 462 

OAK HILL, WV 25901 
 

September 27, 2016 

Red Devil Improvement Grant 

The Oak Hill High/Collins High Alumni Association is pleased to announce that up to two mini-

grants of up to $500 each will be awarded to teachers at Oak Hill High or programs affiliated 

with the school.  The purpose of the grant is to augment current programming or help with an 

innovative project.   

Criteria and Review process for 2016 follow. 

 Applications must be submitted by November 1, 2016.  

 Applicants must verify that the applicant could not offer the described addition to the 

curriculum without the grant.   

 Grant awardees must report by August 1, 2017, how the grant was utilized. Further, the 

Board of Directors may ask that the report will be shared at a subsequent meeting. 

Review/Selection: 

 A three-person committee from the Board of Directors will review the requests and 

determine how to award the grant. 

  

 All applicants will be notified of their status no later than December 1 

 

The application on the following page is a pdf fillable form.  
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OHHS/CHS Alumni Association Mini-Grant Application 

 
Project Name  

Group/Class Requesting Funds  

Applicant/Sponsor’s 
Name 

 Email  

Program/School 
address 

Street 
 City, State, 

ZIP 
  

Amount requested 
 

Telephone number                          
         
   

Application must be typed  

 
In the space that follows, describe the program or activity you wish to add  how it will enhance current 
programming, the number of students involved and the anticipated result.  
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Email application to reddevilscholarship@gmail.com no later than 
November 1. Hand-delivered applications will not be accepted. 
 

Name of Project 

Budget Worksheet 
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