Christa McAuliffe Fellowship Application
I.  General Information

II.  Fellowship Proposal

III.  Recommendations    

Arkansas Department of Education

Christa McAuliffe Fellowship Program

Brenda Turner, Coordinator

#4 State Capitol Mall, Room 107A

Little Rock, AR 72201

501-682-4397
I.      GENERAL INFORMATION
In the four sections included in this part of the

proposal, one covers general information about 

the applicant, two need signatures agreeing to 

the terms, and the last one covers the applicant=s 

professional information.

SECTION A

APPLICANT INFORMATION

(Please type all information)
Name_________________________________________________________________________

Social Security Number_________________________________________________________

Home Address_________________________________________________________________

City_____________________________________State_________Zip_____________________

Home Telephone_______________________________________________________________

School District_________________________________________________________________

Superintendent________________________________________________________________

District Address________________________________________________________________

City_____________________________________State_________Zip_____________________

District Telephone______________________________________________________________

School Name___________________________________________________________________

Principal______________________________________________________________________

School Address_________________________________________________________________

School Telephone_______________________________________________________________

Current Teaching Assignment____________________________________________________

Total Years Taught_____________________________________________________________

First Time Applicant     

___Yes           ___No

SECTION B

STATE AGENCY/FELLOW AGREEMENT


1. I, the undersigned Christa McAuliffe Fellowship applicant, agree to:

1. Teach on a full-time basis in the school in which I am now employed for a period of not less than two school years following the end of my Christa McAuliffe Fellowship project.

2. Carry out the provisions of my project during the 2000-2001 school year.

3. Provide the state agency, as it requires, evidence of compliance with the Christa McAuliffe Fellowship requirements.

4. Give permission for my name and/or picture to be used for any publicity releases connected with the Christa McAuliffe program.

2. I certify that I:

5. am not in default of any federal government loan.

6. understand that this fellowship is taxable income.

7. understand that repayment of the award money shall be made to the state in case of fraud or gross noncompliance of the fellow.

______________________________________________________________________________Fellowship Applicant Signature






Date


SECTION C

SCHOOL DISTRICT/FELLOW AGREEMENT


As superintendent of the district in which the applicant is currently employed, I assure the Arkansas Department of Education that the district will work with the teacher applicant to implement and facilitate the fellowship proposal.  If the fellowship proposal requires release time, I agree to release the applicant from teaching responsibilities for up to one school year without pay and will assure the applicant of employment in the same or equal position with no loss of rank on the salary scale.

______________________________________________________________________________

Superintendent Signature






Date
______________________________________________________________________________

School District

SECTION  D

PROFESSIONAL INFORMATION


For all sections, attach additional pages (if necessary) and mark accordingly.

PROFESSIONAL PREPARATION


          Dates



School and Location



Degree
(Most recent first)


PROFESSIONAL EXPERIENCE IN EDUCATION

Date

School and Location

                Position, Subject/Grades Taught

(Most recent first)





           (List main responsibility)



PROFESSIONAL ACTIVITIES

Dates
                  Professional Organizations-Involvement at local, state, and national level.  

(Most recent first)          Publications, Presentations-Involvement at local, state, and national level.

II.  FELLOWSHIP PROPOSAL
This section must include a proposal abstract,

your proposal of no more than five pages, and 

the two pages of budget information.


ABSTRACT OF PROPOSAL

Name_____________________________Social Security Number________________________

Please indicate all of the areas that apply in each category:

TYPE OF FELLOWSHIP:





FOCUS:

__ Sabbatical of study, research, or academic improvement


__Math/Science Achievement

__Research on improvements for SEA and LEA school improvement plans
___Districts in Academic Distress

__ Action research projects on professional development strategies

___School Improvement Planning

__ Application of learning technologies for classroom use


___Creative Integrated Curriculum    __ Development of innovative programs




        Work


__ Projects or partnerships that involve the business community and schools

__ Consultation with or assistance to other school districts or private school systems

In 150 words or less, describe your proposal for a project that will improve education in the categories checked above.  The extent to which you deal with these purposes is the key to being competitive for this fellowship.  Please type your response.
FELLOWSHIP PROPOSAL

Name__________________________________Social Security Number__________________

Describe your proposal in five or fewer typewritten, double-spaced pages beginning on this page.

Your plan must state WHAT you intend to do as a project, WHY you intend to do it, and HOW you intend to carry out the project.  For guidance, please consult the evaluation form that will be used by the reviewers in the attachments of this packet.  In addition to the five-page description, complete the budget summary and narrative.

Be sure to include the extent you wish to continue your current teaching duties, how the project will benefit you and other schools or districts, and a timetable.

TITLE OF PROJECT___________________________________________________________


BUDGET INSTRUCTIONS


SECTION A-Budget Summary
Please itemize your anticipated expenditures on the following table.  If the major portion of your expenditures will be used as wages and benefits, please indicate so in A and B.

CATEGORY
BUDGET AMOUNT

A.   Personnel


B.   Fringe Benefits


C.   Travel


D.   Equipment


E.   Supplies


F.   Contractual


G.   Tuition and Fees


H.   Other


I.     Total


Line A.


Personnel must show salaries and wages only.  Fees and expenses for consultants must be included on line B.

Line B.


List fringe benefits applicable to direct salaries and wages.

Line C.


For travel of employees only.  Travel of consultants, trainees, etc., should not go on this line, nor should local transportation, i.e., where no out-of-town trip is involved.

Line D.


For non-expendable personal property.  Non-expendable personal property means tangible personal property that has a useful life of more than one year and an acquisition cost of more than $300 per unit.  A grantee may use it’s own definition of non-expendable personal property provided that such a definition would at least include all tangible personal property as defined above.

Line E.


Show all tangible personal property, except that which is on line D.

Line F.


To be used for procurement contracts, except those which belong on other lines such as equipment and supplies.  Line F must not include payments to individuals such as stipends and allowances for trainees, consulting fees, benefits, etc.

Line G. 

              Show costs associated with attendance at a college or university or other training sessions.  Include all required fees.

Line H.


Must be used for all direct costs not clearly covered by line A-G.  Examples are computer use charges, non-salary and wage payments to individuals, stipends, space or equipment rental, and local transportation.

Line I.


Show total of lines A-H.

· NOTE: The fellowship award is considered taxable income and provisions for taxes can be included in your budget in Sections A and C of the Budget Summary.
SECTION B-Budget Narrative
The applicant should provide detailed explanations of the amounts listed in the Budget Summary.
SECTION C-Forecasted Cash Needs
Enter the amount of cash needed by quarter from the state agency.
Fellowship
Total
1st Quarter
2nd Quarter
3rd Quarter
4th Quarter

Budget Request






III.   RECOMMENDATIONS
Your application must be accompanied by four 

recommendations: one each from your

superintendent and your principal, and two from

your teaching peers.  These people must read

your proposal and comment on its quality, its 

benefit to education, and your performance as a

classroom teacher.  A form is attached for each

recommendation.

RECOMMENDATION FOR CHRISTA McAULIFFE FELLOWSHIP PROPOSAL

FROM

CURRENT SUPERINTENDENT OF APPLICANT
________________________________________________is an applicant for the Christa McAuliffe Fellowship Program, which is administered by the Arkansas Department of Education.  

Please review the fellowship proposal that he/she has prepared and comment on the following (if necessary, continue comments on the back)
A.  Quality of the proposal

B.   Benefit of the proposal to education

Also, please comment on the applicant=s performance as a classroom teacher.

______________________________________________________________________________

Signature of Superintendent





Date

______________________________________________________________________________

School District

RECOMMENDATION FOR CHRISTA McAULIFFE FELLOWHSIP PROPOSAL

FROM

CURRENT PRINCIPAL OF APPLICANT
_________________________________________is an applicant for the Christa McAuliffe Fellowship Program, which is administered by the Arkansas Department of Education. 

Please review the fellowship proposal that he/she has prepared and comment on the following (if necessary, continue comments on the back)

A.   Quality of the proposal
B.   Benefit of the proposal to education
Also, please comment on the applicant=s performance as a classroom teacher.
______________________________________________________________________________

Signature of Principal






Date

______________________________________________________________________________

School District


RECOMMENDATION FOR CHRISTA McAULIFFE FELLOWSHIP PROPOSAL

FROM

TEACHING COLLEAGUE OF APPLICANT

______________________________________________is an applicant for the Christa McAuliffe Fellowship Program, which is administered by the Arkansas Department of Education.  

Please review the fellowship proposal that he/she has prepared and comment on the following (if necessary, continue comments on the back)

A.  Quality of the proposal
B.   Benefit of the proposal to education
Also, please comment on the applicant=s performance as a classroom teacher.

_____________________________________________________________________________________________

Signature of Teaching Colleague






Date
_____________________________________________________________________________________________

School District

RECOMMENDATION FOR CHRISTA McAULIFFE FELLOWSHIP PROPOSAL

FROM

TEACHING COLLEAGUE OF APPLICANT

______________________________________________is an applicant for the Christa McAuliffe Fellowship Program, which is administered by the Arkansas Department of Education.  

Please review the fellowship proposal that he/she has prepared and comment on the following  (if necessary, continue comments on the back)
A.   Quality of the proposal

B.   Benefit of the proposal to education

Also, please comment on the applicant=s performance as a classroom teacher.

______________________________________________________________________________

Signature of Teaching Colleague





Date

______________________________________________________________________________

School

ATTACHMENTS


CHRISTA McAULIFFE FELLOWHSHIP

EVALUATION FORM

(Criteria)

APPLICANT__________________________________SCHOOL DISTRICT__________________

PROJECT TITLE______________________________________________________________________

FOCUS AREA__________________________________________________________________________



PROPOSAL REVIEW CRITERIA
POINTS
COMMENTS

1.  STATEMENT OF PURPOSE/NEED(25 points)

     * purpose is clearly defined

     * purpose clearly analyzed/described

PROPOSAL STRENGTHS

2.  OBJECTIVES (30 points)

     * clearly stated and related to the purpose of               the fellowship

     * capable of being attained



3.  ACTIVITIES (25 points)

     * clearly described and related to objectives

     * expected results are clearly stated

     * cooperative with appropriate institutions 



4. RANGE OF IMPACT (30 points)

     * potential to attract attention to excellence in             teaching

     * potential for self-improvement for use in                   Fellow=s own school district

     * potential for adoptability and impact beyond            Fellow=s school district

PROPOSAL WEAKNESSES

5.  EVALUATION PLAN (20 points)

     * related to objectives

     * techniques are adequate to proposal                           components



6.  APPLICANT QUALIFICATIONS/

     PROFESSIONAL DEDICATION (20 points)

     * applicant appears to be qualified to carryout           objectives of the proposal

     * applicant potential for continuing in project



POINT TOTAL



_____________________________________________________________________________________________

Signature of Reviewer







Date
PAST CHRISTA McAULIFFE FELLOWSHIP RECIPIENTS

STATE OF ARKANSAS
1987-1988
Sue Gillman


Woodland Junior High, Fayetteville

1988-1989
Leah Anne Riley


Fair Park Elementary School, Little Rock

1989-1990
Cathy Porter


Arkansas School for the Blind, Little Rock

1990-1991
Susan Matthews Jones

T.G. Smith Elementary School, Springdale

1991-1992
Patricia Hesse


Weiner Elementary School, Weiner

1992-1993
Hugh Hill, Jr.


Wynne High School, Wynne

1993-1994
Carole Pierce


Watson Elementary School, Huntsville

1994-1995
Faye Fowler


Valley View Elementary School, Valley View

1995-1996
James Lynn Smith

Northside High School, Fort Smith

1996-1997
Vicki Smith


Springdale High School, Springdale

1997-1998
Patricia Kenzle


Farmington Elementary, Farmington

1998-1999
Marjorie Reading


Van Buren High School, Van Buren

1999-2000
Elizabeth E. Hutcheson

Lincoln High School, Lincoln

