Bright Ideas Application Form (2009-2010)

TEACHER’S NAME

SCHOOL NAME

EMAIL ADDRESS

ARE YOU A MEMBER OF PAYROLL DEDUCTION? (Circle One) YES NO

IS YOUR SCHOOL PARTICIPATING IN ONE OF OUR FUNDRAISERS? (Circle One) YES NO

TITLE OF PROJECT (Be brief)

NUMBER OF STUDENTS INVOLVED

NUMBER OF LOW PERFORMING STUDENTS INVOLVED

DESCRIBE YOUR PROJECT




DESCRIBE HOW THIS WILL WORK WITH THE SUNSHINE STATE STANDARDS

HOW WILL THIS RAISE YOUR STUDENTS’ FCAT SCORES?

CAN THIS PROJECT BE REUSED IN ANOTHER YEAR?

BUDGET? USE A SEPARATE SHEET AND BE PRECISE!

TEACHER’S SIGNATURE

PRINCIPAL’S SIGNATURE

REMEMBER THAT THERE IS ONLY SO MUCH MONEY. SO... BE CLEAR AND TO THE POINT.

=
=

THE CLAY COUNTY EDUCATION FOUNDATION RESERVES THE RIGHT TO JUDGE ALL PRO-
JECTS TO SEE IF THEY ARE IN THE SCHOOL DISTRICT’S COMPREHENSIVE PLAN.




