
Name of teachers on the team: ___________________________________________ 
 
____________________________________________________________________ 
 
Veteran Teacher: ____________________  New Teacher: _____________________ 
 
Grant/Project Title: ____________________________________________________ 
 
School(s): ___________________________________________________________ 
 
School Phone Number: _________________________________________________ 
 
Please provide a brief description of the team’s classroom-based learning project and 
the objectives of the project: 
 
 
 
 
 
 
 
 
 
 
 
 
Please answer the following questions for both of you.  Use the back side if needed. 
 
1) Briefly discuss any methods you will use to evaluate the results of your classroom-
based learning project and state all quantitive and qualitative results you anticipate: 
 
 
 
 



2) How do you expect this project to benefit your students and both of you? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3) What skills, tools, materials, experience, etc. do you bring to this project? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4) How does this project correlate with your curriculum and the Sunshine State Stan-
dards? 
 

After printing and completing the application form, please send to Darlene Mahla, 900 Walnut Street, 
Green Cove Springs, FL 32043 (or via County Mail) 


