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2026 DAR “American Revolution Legacy Grant” Application Aid

*You are strongly encouraged to begin this process by completing the Application Aid and formulating your essay
answers to every question prior to entering the portal. The electronic application is a one-time-use questionnaire and
you must complete the entire application once you begin. Your progress cannot be saved. Be prepared.

Please note that this form is intended to provide guidance for the electronic grant application and aid you with
planning your submission. All applications should be submitted electronically via the DAR Scholarship
Committee Online Application Submission Portal (https://dar.academicworks.com/) no later than FRIDAY,
JANUARY 30, 2026. Paper submissions will not be accepted.

Contact Information:

Name of Teacher/Applicant:

Current Teaching Field:

Grade Level:

Email:

School:

School District:

School Address:

City: State: Zip:

School phone number:

Name of Principal/Supervisor:

Principal’s/Supervisor’s Email:

Name of DAR Chapter Regent/Classroom Committee Chair:

Chapter Regent’s/Classroom Committee Chair’s Email:



https://dar.academicworks.com/

Applicants: Please answer each of the following questions in 100 words or less:

e Describe the area of student need that is not already provided in your existing program or
budget.

e Describe the project you would create to address this need.

e What is the requested grant amount?

e Describe specifically how these funds would be spent to implement your project.
e Describe the timeline for your project.

¢ Define measurable objectives to be achieved by the grant in terms of student behavior or
knowledge. Please be specific.
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