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Partnerships: (Please expand or condense appropriate rows as needed)

	
	Institution/District/Organization
	Location/Contact Person

	Education Division
	
	

	Arts & Sciences Division
	
	

	

	
	District Name
	District ID
	County
	Contact Person

	High-Need School District(s) 
See Appendix C for more information
	1. 
2. 
3. 
	


	
	

	Other School District(s)
Please see www.dese.mo.gov/schooldata/school_data.html for district ID numbers.
	1.
2.
3.
	
	
	

	

	
	Institution/District/Organization
	Location/Contact Person

	Additional Partner(s)
	1. 
2. 
3. 
	



Project Information:

	Length of Project: 
                               One Year 2012-2013      Two Years 2012-2014      Three Years 2012-2015

	Grade-level focus (Note: one or more from grades K to 12):   
	

	Project area(s) of focus
	     Math                   Science                Integrated Math and Science

	Anticipated number of participants
	

	Anticipated number of participants from high-need districts
	

	Anticipated Start Date of Actual Project Activities 
	

	Anticipated number of students directly impacted
	

	Total number of contact hours per project year         
	

	Number of credit hours to be provided:
	

	Undergraduate
	

	Graduate
	

	Continuing Education Units (CEU)
	





Project Summary (300 words, single-spaced):



Timeline for Project (Table format only): 
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