Public Education Job Enhancement Committee

210 State Capitol Salt Lake City, UT 84114

Phone: (801) 538-1548 Fax: (801) 538-1557

APPLICATION FOR 2004 PROGRAM FUNDS

	District Name:


	Superintendent’s email:



	District Address:                                                       City                                 Zip Code



	Phone:
	Fax:



	General District Information

	Enrollment(October 1, 2003
	Teachers(October 1, 2003

	Total FTE Enrollment:


	Total FTE Teachers:

	K-6 Enrollment:


	Total Elementary Teachers:

	Grades 7-12 Enrollment:


	Total Jr. High or Middle School Teachers:

	
	Total High School Teachers:



	
	

	Schools(October 1, 2003
	

	Total Elementary Schools:


	Grade Configuration:

	Total Middle Schools:
	Grade Configuration:



	Total Jr. High Schools:
	Grade Configuration:



	Total High Schools:
	Grade Configuration:



	 Alternative/Specialty Schools:

(list each school and grade configuration)



	Statement of Need

	In a brief narrative, outline the district’s most critical needs with respect to preparing teachers in the areas of math, science and information technology.

Note: It would be valuable to quantify your response if possible, for example: the number of teachers in the areas of math, science, and information technology who are not appropriately licensed or endorsed; and the number of retirees expected over the next few years for which there are no immediate replacements; the unique circumstances in your district such as small schools and the need for multiple endorsements; anticipated growth in student enrollment; others.



	Proposed Program To Meet Critical Needs

	1.  Please prioritize the most critical needs identified in the Statement of Needs, and explain how grant funds will be used to meet these needs and estimate the cost for meeting each of the needs.  The committee will attempt to address your most critical needs even if there are insufficient funds to meet all needs.  Be as specific and detailed as possible.  This will help the committee make decisions.

                     Need                                                                      Cost Estimate


	2. Outline the District’s past efforts and current plans to meet the critical needs identified in the Statement of Needs:



	3. Please provide any additional information that you feel would be helpful to the Committee:



	

	Superintendent’s Name:



	Superintendent’s Signature:                                                                              Date:
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