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2011 Qwest Teachers and Technology Grant Program
Assurance Form
Because the Assurance Form requires personal signatures, it may be faxed separately to Russ Jowers at 612-334-3086 or scanned and submitted by email along with the application.
(Must include ALL requested information.)
Project Lead Name:

Project Lead Work Phone #:

Project Lead E-mail Address:

Project Title:

Dollar Amount Requested:
NUMBER OF TEACHERS IMPACTED BY PROPOSED PROJECT:

NUMBER OF STUDENTS IMPACTED BY PROPOSED PROJECT:
Partners on the Project OUTSIDE THE SCHOOL OR DISTRICT (If Applicable):

School District:

School Name:
SCHOOL DEMOGRAPHICS:

· TOTAL SCHOOL ENROLLMENT:

· PERCENT STUDENTS OF COLOR:

· PERCENT LEP STUDENTS:

· PERCENT FREE & REDUCED LUNCH:

School Address (complete mailing add.) :
SCHOOL OR SCHOOL DISTRICT URL:
School Principal Name:

School Principal Phone #:

School Principal E-mail Address:

We, the undersigned, certify that all participants listed in this proposal have equally shared in the project’s conception and agree to complete the project as described:

_______________________________

Project Lead (printed)

_______________________________

Project Lead (signature)

_______________________________

Principal Name (printed)

_______________________________

Principal Name (signature) [image: image1.png]
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