The Virginia Math and Science Coalition
2008 Programs That Work Application

Teacher Education Programs

Directions: Please refer to the Application Guidelines in completing this form. 

Project Title:      
Project Start Date:      
Project Completion Date:      

Project administrator/organizer 

Name      
Title      
Home Address       
Street or P.O. Box        City/State/Zip       
Home Telephone (     )  Fax (     ) 

E-Mail:         
 

Organization information

Project Administrator's School/Organization      
Principal/Executive Director      
Address      
Street or P.O. Box   City/State/Zip      
Street Address (if different)         City/State/Zip  FORMCHECKBOX 
     

Telephone (     )         Fax (     )   

School District (if applicable, example:  Hanover County Schools)  

      

COMPLETING APPLICATIONS (complete using the spaces provided).

COMPLETING APPLICATIONS   

1) Teacher Project Description. Describe your plans using the questions below as an outline.  The project description should total no more than three pages (single-sided). 

A) The Idea: Provide a specific, brief description of the project. 

  


     
B) Outcomes: What science content and pedagogy did teachers experience as part of the project?




     
C) Evaluation: How did you assess your progress along the way?




     
D) Sustainability:  How long has the program been in effect?




     
E) Context:  Tell us about your needs assessment and targeted teacher population.  




     
SUBMITTING YOUR APPLICATION 

Please submit any questions and your completed application electronically to rhoadesem@staffordschools.net. 

Please do not include cover letters, photographs or videotapes.  Applications may not have more than three supplemental documents such as, articles from newsletters, news clippings and letters of support. 

Plan to send your application materials early to ensure they are received on time.  To be considered, applications must be received no later than February 29, 2008.   

