
Mountain Plains Adult Education Association 

Teacher Innovation Scholarship 

TITLE OF PROJECT 

______________________________________________ 

TOTAL FUNDS REQUESTED (Maximum $250): 

NAME: ____________________________________________ 

POSITION: ________ 

ORGANIZATION:_____________________________________________________ 

MAILING ADDRESS: 

PHONE: _______________________________ FAX: ______________________ 

E-MAIL: __________________________________________________________ 

SIGNATURE OF PROGRAM DIRECTOR (your supervisor) 

I. What and why 

a. Describe the project. What is the objective? [For research projects, what is the

question?] What do you plan to do? 

b. Why is the project needed?

c. Who and how many will benefit from the project? How will they benefit?

d. What community or geographic area will benefit from this project?
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II. Effect on students

a. How will this project enhance student performance? For example: Demonstrated

improvements in literacy skill levels; placement, retention, or completion of

postsecondary education, training, unsubsidized employment, or career

advancement; receipt of secondary school diploma or equivalent.

b. How will you know whether this project had the intended results on your students’

performance, that is, how will you know if this project was successful or

unsuccessful in improving instruction? How will you measure the improvement?

(For research projects, how will you know you answered your question?)

III. Dissemination/Adaptability

a. What materials or resources will be produced?

b. How will you share the results of this project with other programs? Be specific—

what will you do, when, and for whom?

IV. Costs - Detail all expected expenditures, being as precise as possible.
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