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CRITERIA – IN ORDER OF PRIORITY:

1. Application submitted NO LATER THAN October 2, 2008.

2. The extent to which students have a diverse multicultural experience

3. The educational merits of the project, especially as related to the school curriculum

4. The proposal demonstrates integrated exchanges between schools, classrooms or groups of students

PUPIL PARTNERS PARTNERSHIP MINI-GRANT

Elementary, Middle and High School Program

Gray boxes will expand as you type.

I.
Please Complete:  
_____ Continuing



 New Initiative






      Year Started



       2007-2008 Award Amount

Project Theme:       
2008-2009 Total Grant Amount Requested:        This should match your total from Section VI.
II.
Identify the schools/classrooms (include grades) in your partnership.  List teacher partners and grades on Appendix I (attached) if more than one classroom is partnered.

School #1
       
Address:
     





     
Grade(s):
     




Planner:
     





Phone:
     





E-Mail:
     
School #2       
Address:         
                       
Grade(s):        
Planner:         
Phone:           
 E-Mail:         

Please designate which one of the districts and which contact person will be responsible for receipt and disbursement of awarded funds.

Receipt Contact:      




District:       
III.
Estimate numbers of students involved from each school.  (Include racial/ethnic diversity by number)

	
	American Indian/Alaskan Native
	Asian/Pacific Islander
	Black (not of Hispanic origin)
	Hispanic
	White
	Total

	
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	

	School 1
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	School 2
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Total:
	
	
	
	
	
	
	
	
	
	
	


Estimate numbers of staff involved from each school.  (Include racial/ethnic diversity by number)

	
	American Indian/Alaskan Native
	Asian/Pacific Islander
	Black (not of Hispanic origin)
	Hispanic
	White
	Total

	
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F
	

	School 1
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	School 2
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Total:
	
	
	
	
	
	
	
	
	
	
	


IV. Provide a short narrative (100 words or less), including how the criteria have been integrated into the project, and describing the subject area focus or curricular theme.  If you previously received a Pupil Partner or Sister School Mini-Grant, describe how this partnership expands or improves upon previously-approved goals and objectives.  Gray boxes will expand as you type.
     
A. Diversity Objective (1 required):        
Activity (ies) related to above objective:       
Timeline (list by month(s) when the related activities will take place):      
Assessment methods or procedures to measure progress of above objective (include examples of pre/post tests, rubrics, etc):       
B. Curriculum Objective (3 suggested):

First Curriculum Objective:       
Activity (ies) related to above objective:       
     Timeline (list by month(s) when the related activities will take place):       
Assessment methods or procedures to measure progress of above objective (include examples of pre/post tests, rubrics, etc):       
Second Curriculum Objective:       
Activity (ies) related to above objective:       
Timeline (list by month(s) when the related activities will take place):       
Assessment methods or procedures to measure progress of above objective (include examples of pre/post tests, rubrics, etc):       
Third Curriculum Objective:       
Activity (ies) related to above objective:       
Timeline (list by month(s) when the related activities will take place):       
Assessment methods or procedures to measure progress of above objective (include examples of pre/post tests, rubrics, etc):       
V.  Transportation Budget

	TRANSPORTATION
	SCHOOL 1
	SCHOOL 2

	Destination
	Purpose
	Class #
	#Students
	Class #
	#Students
	COST

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


If there is a 3rd school, please add attachment.







Total Transportation Costs: 




VI.  Budget for Project (Please itemize and detail).  Costs may be more than amount requested.

	
	TOTAL COST
	LESS

OTHER FUNDING 
	AMOUNT

REQUESTED

	Total Transportation Costs (from Section V Chart)
	
	
	

	Curriculum materials/activities description


	
	
	

	Related student/parent activities description


	
	
	

	Other funding sources, or show in-kind contribution








TOTAL GRANT AMOUNT REQUESTED:  


 

VII. If approved, this mini-grant must be expended prior to May 8, 2009.  Receipts should be returned to the CREC office by May 22, 2009.

I agree to:


 Complete and send in Designated Billing Form by November 7, 2008

 Send in COMPLETE list of activities (Exchange Schedule)  by November 20, 2008

 Send rubrics and/or Venn diagram related to and developed for our project


 Send in required assessment materials by May 22, 2009
SIGNATURES OF TEACHER PLANNERS IN EACH SCHOOL INVOLVED IS REQUIRED.

Teacher Planner
Signature



Teacher Planner Signature

SIGNATURES OF PRINCIPALS IN EACH SCHOOL INVOLVED IS REQUIRED.

Principal’s Name
 (Please Print)


Principal’s Name (Please Print)

Principal’s Signature




Principal’s Signature

School






School
Please retain a copy of this completed application before submitting.
Send to:

Kathy Randall
CREC Interdistrict Grants Program
111 Charter Oak Avenue
Hartford, CT  06106
23
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