APPLICATION: VITAL KNOWLEDGE           

Teacher’s Tech Tutor










District:      
All school districts in New Hampshire are eligible to apply for this product.  Please answer all parts on this form.  The Primary Contact Person should submit the original and four copies of each portion with the larger TLCF packet.  This part of the application must conform to the Submission Information as outlined in the Introduction Section VII.
1. Primary Contact Person: The Team's Primary Contact Person should fill out the Vital Knowledge Primary Contact Person Profile.
2. Which school buildings will be using this product.  (If there are more than ten, please number them and use that numbering system to answer question #3 below. )

     
3. Please indicate the hardware configuration for each school building for which this product is requested.  For example, what is the number of modern computers using Internet Explorer or Netscape 4.0?  What type of Internet connection(s) are used in those school buildings for which this is intended (phone-line/dial-up access, 56Kb line, ISDN line, T1, cable, or other).  

     









District:      
4. Please indicate how this product will fit into your professional development plans for the next year and a half. For example, would you be scheduling workshops using this product, or would this be for professional staff to use during their free time?  If regular workshops are scheduled, at what frequency and duration will they be?  Who will facilitate these workshops?  
     
5. Please indicate: 
Number of passwords to renew from Round 4
   

Number of new passwords required
   

Number of new sets of CD's required
   

6. The project manager in each school district which successfully applies for this product is responsible for tracking the use of this product during the period of the grant.  Please indicate how you will track staff use of the product as well as the level of mastery over the material within Teacher’s Tech Tutor.
     









District:      
Vital Knowledge: Primary Contact Person Profile

Name:      
District:      
Job Title:      
Grade level(s) with which you are involved:      
Subject(s) taught:     
Other areas of expertise: (e.g., professional development, curriculum development, technology, etc.)      
Number of years in current assignment:    in current district:    in education:   
School Name:      
Address:      
City:       State:    Zip:     
Phone: (   )     -      Fax: (   )     -      Email:      
On the space remaining on this page, please include a brief description of your interest in the use of technology in education, your technology expertise and experience, and your current role in school- or district-wide activities involving curriculum revision, technology integration, and professional development.
     






