
Montgomery Hazina Generational Grant 
 
 
 
GRANT RANGE FROM $1,000 -  2,000.00 
 
This generational grant was created by Lenai Montgomery, an elementary 
school teacher in Orange County. The genesis for this grant is the result of 
observing solo heads of household with dependents strive to further their 
education. By recognizing and rewarding their efforts, this grant symbolizes 
that “we see you” trying to improve your life and the lives of your 
dependents. 
 
Eligibility 

●​ Be a single head of household  
List names and ages of dependents 

●​ Submit proof of additional family responsibilities, such as caring for 
older parents in the household(optional) 

●​ Submit current proof of school enrollment or educational classes 
●​ Submit two letters of recommendation: one from school personnel 

and one from   a job  
●​  Submit  a 500-600 essay on How this grant will impact you and your 

family  
 
 
 

APPLICATION DEADLINE: April 20,2026 
Submit application and supporting documentation to: 

MTP CDC 
P.O. BOX 616988 

ORLANDO, FL 32861-6988 
 

 
The Montgomery Hazina Grant will be awarded on May 17, 2026. 

 
 

 
 



Montgomery Hazina Grant Application 
 
Please print or type all information in a legible business font/style. 
 
PERSONAL INFORMATION 
 
Full Name ________________________________ 
DOB:____________ 
 
Address 
__________________________________________________    
                          City                        State                         Zip code 
 
Email_____________________________ Phone 
___________________ 
 
EDUCATION 
 
Name of current school, 
university_____________________________ 
  
Academic 
goals______________________________________________ 
 
DEPENDENTS IN HOUSEHOLD 
 
Names and ages _________________________________________ 
 
_______________________________________________________
_____ 
 
OTHER HOUSEHOLD MEMBERS 
 
Names and ages 
___________________________________________ 

                                                                                                    
          
____________________________________________________________ 



 
​  
 

ADDITIONAL INFORMATION (OPTIONAL) 
 
​
___________________________________________________________​  
 
                
____________________________________________________________________________
__ 
 
ACKNOWLEDGMENTS 
 

●​ I certify that the information presented on this application is truthful 
and complete to the best of my knowledge. 

●​ I further understand that omission of information, withholding 
requested information, or knowingly providing false information will 
disqualify me from consideration. 

●​ I grant full publishing rights to use and/or publish information 
contained in this application. 

 
 
 
_____________________________________     ​
_____________________ 
Applicant’s  Signature                                                                        Date 


