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CenturyLink Teachers & Technology Grant Program
2012-2013 School Year Application and Cover Sheet  

Team Member Applicant or Individual Applicant 

(please circle which one above)

If you are applying as an INDIVIDUAL, use this form and put your name in the Team Leader space provided.
If you are applying as a TEAM, please have each team member complete this form.  The Team Leader will be the primary contact.  NOTE, grant funds will be issued to the Team Leader only.
How did you hear about this Grant opportunity?









	Team Leader’s Name:

	First
	MI

	Last

	Home Address

	City
	Zip

	Email:

	Home Phone:
	Cell Phone:

	School Name:
	Grades Served by School:

	School District

	School Name and Phone                                        

	School Address

	City
	Zip

	Current Teaching Assignment

	Work Title and Number of Years Teaching

	Name of Principal
	Principal e-mail

	% of Students on Free & Reduced Lunch               % of Students Non-Caucasian in School  

	% of Caucasians in School            # of Students that will be Impacted=         # of Teachers Involved


I, 






(name) hereby certify that the information contained in my application is, to the best of my knowledge, correct and in compliance with the guidelines set forth by CenturyLink Teachers & Technology Grants.  I understand and agree that any CenturyLink Teachers & Technology Grants that my Team Leader receives will be used for the project described in my application.  A detailed expense report and Post Grant Analysis Report will be submitted by October 15, 2012.

Applicant Signature  








Applicant Name (printed)  





Date  






I, as principal of  




(school), hereby certify that the above applicant is a full time employee under my supervision, a classroom teacher at least 50% of the time and has been teaching for a minimum of three years.  I will ensure that the Team Leader completes the Post Grant Analysis Report and expense report by October 15, 2012.  If the teacher is no longer employed at the school, I will complete these reports.

Principal Signature  








Principal Name (printed)






Date  




*In three sentences or less please give a brief description of your grant proposal*







Please check the box of the content area in which the grant money will be used 

(Math   (Science   (Language Arts/Reading   (Social Studies   (World Languages   (CLDL    (other (specify)


PAGE  

