SHS Scholarship Foundation Teacher Development Program
OVERVIEW


Upon the founding of the SHS Scholarship Foundation, Dr. William Waddell wanted to make funds available to the outstanding educators of the district.  Therefore, the Foundation, in accordance with its bylaws, is proud to sponsor programs through the Dr. William Waddell Fund that “support the post-graduate education, recruitment, or development of outstanding teachers of Safford Unified School District.”  


Who May Apply

· Teachers♠ wanting to further their ability to enrich students

· Teachers furthering their education

· Any SUSD administrator or teacher desiring to recruit outstanding teachers to the district

Program Criteria

1. Program must further the teacher’s ability to enrich students.  
2. The teacher is intending to take on a project, course, or program that will then be integrated into that teacher’s classroom on an on-going basis.

3. Post-graduate education must show direct application to the teacher’s field of expertise.

4. Requests for capital outlay will be considered if it is shown how the item(s) will become an integral part of that teacher’s ability to reach students and be used on an ongoing, year-to-year basis.(
5. Recruitment projects should be described completely and indicate the benefit to the school and the students.

Examples of Appropriate Projects

· Professional development to update or add curriculum items
· Curriculum development

· Purchase of an interactive white board

SHS Scholarship Foundation “Outstanding Teachers” Program is designed for the enrichment of the teacher, which ultimately benefits the district’s students.  If you have questions or concerns about the application, please contact Denise Reis at denised77@yahoo.com.  Deadline for applications is April 1st.  At that time, a community committee will review all applications and the recipient will be notified by May 15th.

SHS Scholarship Foundation Teacher Development Program

APPLICATION

Please print or type the following information.  Applications should not exceed two pages.
	Name:
	
	Number of years in district:
	

	School:
	
	Grade Level/Subject:
	

	Beginning and ending dates:
	

	Indicate the dollar amount needed for this project.
	


	Do you intend to do this project, class, program or purchase the item(s) regardless of award?
( Yes
( No

	
If no, please indicate why.  If school funding is the limiting factor, please attach a statement from the principal explaining the situation.

	
If this is a capital project, is your school willing to put some money toward the purchase?


	Briefly describe the project, class, program or items including information on how it will affect student learning.

	


	Describe the impact on students, including how many students would be affected.

	


	Describe the long-term changes this project, class, program, or items will make in your classroom or school.

	


	How would the funding be used?

	


Submit applications by April 1st to:

SHS Scholarship Foundation

734 11th Street

Safford, AZ  85546
E-mail: scholarships@saffordusd.com
Capital Requests

It is only necessary to complete this sheet if you are requesting funds for a capital purchase.  Both the teacher and the principal must initial each item.

	________


	I acknowledge that professional development will be an integral part of making this a success in my classroom.  I agree to allot the time necessary to become proficient in the technology purchased for my classroom.

I agree to take proper care of the equipment being requested and will work with school and district personnel to ensure its proper working and maintenance.  

I acknowledge that should I leave SUSD or take a non-teaching position the equipment will remain with SUSD and will be assigned to another teacher by my principal.



Signatures

As the Building Principal I validate that the candidate for this "Scholarship" possess sufficient skills to efficiently and effectively use the requested equipment.









Building Principal

If I need more than $2,000 to complete this project I have the support of either or both the SUSD Technology Department and/or of my building principal to supply the needed funds to complete the project.

Signed by:






   and/or   








Building Principal




SUSD Technology Department Supervisor

♠ “Teachers” refers to any Arizona certified classroom teacher, counselor, media specialist, administrator or other recognized professional with SUSD.
( Applications for capital outlay must have the Capital Requests check sheet completed.

