
PROPOSAL DEADLINE: December 1, 2009

AMERICAN ASSOCIATION OF PHYSICS TEACHERS
HIGH SCHOOL PHYSICS TEACHER GRANT

NAME :                                                                                                                         

AAPT MEMBERSHIP ID NUMBER:                                                                                       

DATE:                                                  EMAIL:                                                           

HOME PHONE:                                                                                                              

SCHOOL INFORMATION

NAME:                                                                                                                             

STREET ADDRESS:                                                                                                             

CITY/STATE/ZIP:                                                                                                                  

PHONE:                                                        EMAIL:                                                      

FAX:                                                             

TITLE OF PROJECT  

PROJECT OBJECTIVE  (describe the expected outcome of your project):

PROJECT PLAN
Describe how you plan to implement your project.  Please be specific.

PROJECT SCHEDULE
Outline the schedule you plan in order to complete your project.  NOTE:  The project must
be completed within one year after the grant is awarded.  You will be expected to present
a paper at an AAPT meeting within one year of completing your project.  AAPT will provide
you with $200 to assist you with travel to the meeting when you present your paper.



BUDGET REQUEST
NOTE:  The grant from AAPT may not exceed $500.  However, you may have support from
other sources.

ITEM SOURCE OF ITEM (please give name & address) COST OF
ITEM

NUMBER OF
ITEMS

TOTAL
COST

TOTAL FUNDS REQUESTED

If you have other funds for your proposal, please indicate the source and the amount of
the support.

EVALUATION
Describe how you plan to determine whether or not the objectives of your project have
been accomplished.

SUPPORT FROM SCHOOL ADMINISTRATOR
Attach a supporting letter from your principal or school superintendent which affirms the
intent of your school and/or school system to implement the project, if you receive the
grant.

Email or mail your proposal to:
Shannon Mandel

1461 E Evergreen, #201
Palatine, IL  60074

smandel@cusd220.org

NO LATER THAN DECEMBER  1, 2009

Thank You for Your Support of AAPT Programs!


