Teacher Application: DUE TO YOUR PRINCIPAL AS SOON AS POSSIBLE
	Print First & Last Name:
	

	School:

	Email (MUST Print Clearly):

	License Area(s):

	Grade(s) and Subjects Taught:
	

	Home Address:
	
	Zip:

	Home Phone:
	Cell Phone:


The following information is required. Applications will not be accepted without full information being supplied. Please share your brief responses to the following questions:

1. Why do you want to participate in this program? 

	

	

	

	


2. Please describe your proficiencies with computers and your experience using them for teaching and learning:

	

	

	

	

	


4. How do you envision your participation will benefit student outcomes and your school’s performance?

	

	

	

	


I have read this document and agree to the commitments outlined above. 

	(Teacher’s Signature)
	(Date)


I support the application of the teacher listed above for participation in the Region 2 – Fordham NCLB Grant Project. I have completed and submitted the school application.
	(Principal’s Signature)
	(Date)

	
	

	(Print Principal’s Name) 
	(Email)


