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	ELIGIBLE PARTNERSHIPS SUBGRANT APPLICATION (Fiscal Year 2016-2017)

	1.  PROJECT PRIORITY (only one per proposal): 

___#1. School Science and Mathematics Teachers
___#2. Regular (full-time) Special Education Teachers
___#3. Curriculum Integration (First thru third grade)
	___#4.  Curriculum Integration (Fourth tru sixth grade) 
___#5.  Curriculum Integration 

___#6.  Regular School Principals

	2. PARTNERSHIP’S REPRESENTATIVE:   

a. Name of institution of higher education:  _______________________________________________________________

b. Campus:   _______________________________________________________________________________________

	3. PARTNERSHIP’S CHIEF OFFICER:   
a. Name:  ____________________________________________       b.  Position:  _______________________________

c. Mailing address:  _________________________________________________________________________________
d. Phone number:  __________________     e. Fax number:  _________________     f.  E-mail:  ____________________

g. Signature:  _______________________________________

	4. PROJECT TITLE:  _______________________________________________________________________________

	5.  NUMBER OF PARTICIPANTS:
___ (#) Private school participants (25% of total)
___ (#) Public school participants (75% of total)
25  (#) Total number of participants
	6.TOTAL CONTACT HOURS OF INSTRUCTION (credits courses and workshops only):

   _____ (#) contact hours

	7. TOTAL CREDITS OR UNITS:
_____ (#) Academic Credits

_____ (#) Continuing Education Units
	8. REQUESTED NCLB FUNDING:

    $____________ Project cost

	9.  PROJECT PERIOD (exact dates):
    a. Instructional phase:     from: _____________    through:  _____________
    b. Follow-up phase:        from: _____________    through:  _____________

	10.  PARTNERSHIP’S FISCAL AGENT: 

   a. Name:  ____________________________________            b. Position: ____________________________________            
c. Signature:  ____________________________________

	11.  ENDORSEMENT OF REQUIRED ENTITIES IN PARTNERSHIP:                  
a. Name of Faculty or School that prepares teachers and principals:  _______________________________________________
Name of Director:  ________________________________            
Signature:  ________________________________
b. Name of Arts or Science Faculty or School:   ________________________________________________     
Name of Director:  ________________________________

Signature:  ________________________________
c. Puerto Rico Department of Education Endorsement:

Name of PRDE representative: ________________________________  Position:  ________________________________    
Signature:  ________________________________
To the best of our knowledge and belief, all information in this application is true and correct. Those responsible for conducting the proposed activities are requisitely responsible and capable. The proposal has been duly authorized by all members of the partnership and all members will comply with their responsibility on the proposed project if funded.


