
HURON VALLEY PROMISE 
GRANT SUBMISSION INSTRUCTIONS  

 

1. Complete the application on the back of this document.  

2. OPEN A NEW MESP SAVINGS ACCOUNT:  

a. Read through MESP paperwork available at 1-877-861-6377 or visit www.misaves.com. 

b. Complete MESP Application, hard copy or online form, and submit to MESP with your minimum 

opening deposit of $25. 

c. Once you receive your first statement from MESP showing your child's name and opening 

deposit make a copy, along with a copy of the attached extra deposit ticket. For existing accounts: 

make a copy of your latest full statement and include with application.  

3. Drop off, mail or email your application and copy of full statement and deposit ticket (if new MESP 

account) to: 

a. Huron Valley Promise 

 C/O Huron Valley State Bank 

 130 South Milford Road 

 Milford, MI 48381 

      Lohmer@hvsb.com  

As with any investment program, participants invest at their own risk and there is no guarantee of a return on 
investment.  

$100 grants will be awarded in November of each year to the first 10 qualified applicants 

Child must be enrolling in kindergarten at Huron Valley Schools and be 6 years or under  

Huron Valley Promise is part of the Huron Valley Education Foundation 

 

Check List for Application:  
 

 Completed application form on the second page of this packet (missing information will result in a delay 
or denial of grant) 
 

 Copy of your latest FULL account statement (must include account holder, beneficiary, account 
number, current balance, and address on the statement) 
 

 Sent application and FULL statement to Huron Valley State Bank (grant administrator) 

 

 



APPLICATION FOR HURON VALLEY PROMISE GRANT CONSIDERATION  

DEADLINE FOR APPLICATIONS IS OCTOBER 31, 2023 

PLEASE PRINT CLEARLY 
 

 

Parent or Guardian Name: _______________________________________________________ 

 

Child’s Name: _________________________________________________________________ 

 

Phone Number: _________________________________ Email: ___________________________________ 

 

Child’s Date of Birth: ____________________________  

(Must be 6 years or younger AND entering Kindergarten in the Huron Valley District) 

 

Huron Valley School in Which Your Child is Attending Kindergarten: _________________________________ 

 

Any information that is missing or is not able to be read will result in an incomplete application and will 

delay or prevent consideration for the grant. 

 

Check List for Application:  
 

 Completed Application Form (missing information may result in a delay or denial of grant) 
 

 Copy of your latest FULL Account Statement (must include account holder, beneficiary, account 
number, current balance, and address on the statement) 
 

 Sent Application and FULL statement to Huron Valley State Bank (grant administrator) 


