
Fall 2014 Innovative Educator Grant
APPLICATION

Project Title:___________________________________

Applicant Name(s):_______________________________________
          
Position: ______________________________________
    
E-mail:________________________________________

PROJECT DESCRIPTION: (Please give a brief narrative on each of the topics below)

 Needs:

 Objectives:

 Students involved and/or affected:

 Project Evaluation Process:

 Budget:

 
 Additional assets being utilized:

 Supporting documentation to help define need: (optional)

 

Thank you for applying.  If the selection committee has any questions regarding your application we will
contact you via e-mail.
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