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                                                                 Appendix I

PUPIL PARTNERS PROGRAM

2008-2009
Teacher Partner list

(To be completed and returned with application, if applicable.)
Please provide the names of the teachers involved in your Pupil Partner project and the name of each partner teacher.  Please include grade level and number of students.  

Please print or type.

School #1 Name



  School #2 Name

	Teacher
	Grade
	#Students
	Teacher
	Grade
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Please identify contact teacher at each school with an (*).  Thank you.
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