
                                 

Gay Straight Alliance Grant Application  

Orlando Youth Alliance & GLSEN Orlando are collaborating to support our local GSAs.  We are offering grants up to $500 

to help with the general operating expenses of your club. Criteria to apply/rules:  

• Must be a GSA in either Orange, Seminole, Osceola, Lake, Brevard or Polk Counties  

• Must have a financial account set up at your school   

• GSAs can only receive one grant per year.  Year after year funding is not guaranteed.  

• Please submit a narrative explaining what you plan to do with the grant award.  

• Grant application can be submitted at any time.  Decision of grant awards are made within 60 days.  

• GSAs who receive a grant will acknowledge OYA & GLSEN on print collateral, website and social media.  “Funded 

in part by Orlando Youth Alliance & GLSEN Orlando”  

• After completion of the project which the grant funded (or at the completion of the school year), GSAs shall 

submit a one-page grant report highlighting how the grant money was used, successes achieved, and lessons 

learned. 

GSA Name:  __________________________________  

GSA President:   __________________________________  

Phone:  __________________________________  

Email: __________________________________  

Website:  __________________________________  

Faculty Representative: __________________________________  

School:  __________________________________  

Address:  __________________________________  

City/State/ZIP:  __________________________________  

Phone:  __________________________________  

Email:  __________________________________  

Amount requested:  __________________________________  

Will you accept partial funding?  __________________________________  

Narrative:  

 

 

 

 

 

Return form to OYA & GLSEN Orlando GSA Grants, PO Box 536944, Orlando, FL  32853-6944 or send via email to 

info@orlandoyouthalliance.org 
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