Name of Institution-

2012 Improving Teacher Quality Grant Program

Project Title

IN PARTNERSHIP WITH

 High Need LEA name(s)
PROJECT DIRECTOR NAME

Mailing Address 

Director’s Telephone:

Director’s E-mail Address:

Assistant’s or Department’s Telephone #:

Department’s Fax#:

Funding requested

$__________________

__________________________



________________________

Authorized Representative




Project Director’s signature
Approving Submission signature









