High School Reimagined Project District Application Form  




District Name: 


Superintendent Name: 


Address: 


Superintendent’s Telephone #


Superintendent’s Email Address: 

The names of the other team members will be requested if the district team is accepted to participate in the project.


Total enrollment (Grades 9-12): 
Check One:	  □ Rural    □ Suburban   □ Urban    □ Alliance District


Number of high schools: 


Names of high school(s): 


Name of District Contact person: 


District Contact Person’s Email address: 


District Contact Person’s Telephone number: 

Please respond to the following four questions (Responses should not exceed one page per question): 
· In the last five years, what efforts have occurred in your high school to transform teaching and learning? 








· On the basis of these efforts, what are you planning for coming one or two years? 





· Based on the work that you have done so far, what is your district’s vision for improving teaching and learning in the coming five to ten years? 








· How would your participation in this initiative fit with the work you have been doing and plan to do in the coming five to ten years? 








Assurances:
      


If _____________________________ (District Name)  _______________      ______i      is selected to participate in the High School Reimagined Project, the district agrees to:

1.  Appoint a leadership team to guide the project.  The leadership team which will attend the culminating convention must include five members as follows:

Participation of people in the following categories is required:
· Superintendent
· Two students
· One high school administrator
· One teacher

If you could add one or two members to the team, what would their job titles be? 








For purposes of district work on the project, the committee can be larger to accomplish the work or to expand the range of stakeholders. However only five members as listed above can attend the culminating convention.

2. Have the district team submit resolutions by Sept 30, 2016 for high school redesign.

3. Send a team including the superintendent to attend and participate in convention.

4. Have the district pay a $200 registration fee.





Superintendent’s Signature				Date

Application should be submitted to Janet Garagliano by email jgaragliano@capss.org by Friday, February 26, 2016
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