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West Irondequoit Central School District
2015  Summer Project Proposal Application Form

Date:

Project Title:

Initiator:  
Other participants:
No. of Students Impacted:

Course(s) Impacted:


Type of Project:  (please circle)
Curriculum







Instructional 
1a.
Indicate the expected outcome(s) of this project:
1b.
Briefly describe how your project relates to District, Building or Department Initiatives, NYS Learning Standards or National Standards.
1c.
Briefly describe what you intend to do to reach the outcomes identified in 1a.
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2.  How many total days (or half days) of summer development time are you requesting?  

     (Multiply # of people by # of days)  Please show your work
3.  Describe how you will evaluate the effectiveness of your project:

Project Participant(s) Signature(s):  

ENDORSEMENTS 

(indicates support for project)

SUPERVISOR/COORDINATOR (must be included):






PRINCIPAL(S) (must be included):









Comments:

**FOR CONSIDERATION, SUBMIT ON OR BEFORE Friday, May 1, 2015**
cy/summercw/propappl


