Enhancing Education Through Technology Teacher Participation List

DISTRICT: 


SCHOOL:   


VISION STATEMENT:  (How this grant will be implemented. How computers will be distributed, etc.




TEACHERS SHOULD NOT SIGN UNLESS THERE IS A VISION STATEMENT FOR THIS GRANT.

Instructions: Complete the table with each participating teacher’s information and THEIR SIGNATURE. 


	Teacher Name
	School

(if not listed above)
	Grade level 

or role
	E-Mail address 

or other contact info. 
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	Individual Application Attached () 
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