
Heritage Educational Link Program  
Application Form 
 
I. Name of school or group and address: 
(Program must be located in Santa Clara County, CA.) 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
2. Name of teacher/supervisor : 
________________________________________________________________________ 
 
Telephone number and best time to call: 
________________________________________________________________________ 
 
3. Brief (one page maximum) description of your cultural diversity educational program: 
(Use separate sheet if necessary.) 
 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
4. Approximate total budget and timetable to complete Project or Program: 
 
 
 
 
 
 
 
 
Date: 
________________________________________________________________________ 
Signature and Title: 
 
 
________________________________________________________________________ 
 
Mail application to:  
 CHCP, HELP Grant 
 P.O. Box 5366 
 San Jose, CA 95150-5366 


