PRIVATE SCHOOL APPLICATION

Title III-English Language Acquisition

	Name of School:


	Telephone Number:

	Address:


	Name and Title of Contact Person:

	Allocation:


	Survey Enrollment from previous year:

	Date of Consultation with Local Education Agency: 




Needs identified by: (please check all that apply):
□ Test scores


  

□ Skills assessment



□ Surveys of school staff, students, and/or parents



□ Professional needs of teachers

□ School plan




□ Other (describe)



	


Professional Development Needs
	Specific Staff Development Activities*
	Number of Participants
	Duration (number of days)
	Approximate Cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


* Activities must be ongoing, sustained teaching effective integration of technology into the daily 

   curriculum.
How will professional development impact be assessed?


□  Increased test scores


□ Classroom implementation

□  Teacher observation
List specific activities, services, or products to be purchased and approximate cost.

	Services or products purchased
	Approximate Cost

	
	

	
	

	
	

	
	

	
	


	Note: Educational services or other benefits, including materials and equipment, must be secular, neutral and non-ideological.


ED-5091

