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Appendix A: Provider Information

Name of Provider:  
Contact Name:  
Address:  
Phone: 


 Fax:  
E-mail:  

Website:  
Program Description:


Name of Fiscally Responsible Provider:  

Signature of Fiscally Responsible Provider ______________________________  Date _____________
Appendix B: Project Description and Evaluation Criteria
Introduction:
A. Goals and Objectives of Proposed Program
B. Content

C. Methods of Delivery
D. Contributions to Improvement in Classroom Quality

E. Relationship to Standards

F. Organization of Delivery  
G. Effective Use of Resources 
H. Target Audience 

I. Geographic Limitations

J. Best Practices Evidence and References

K. Sustainability 
L. Evaluation
	Goal/Outcome


	Data Collection
	Data Analyses

	
	
	

	
	
	

	
	
	

	
	
	


Appendix C: Budget
	Budget Category 
	Amount   

	Personnel 
	

	Fees 
	

	Travel 
	

	Materials 
	


Budget Justification 
	Budget Category 
	Justification 

	Personnel 
	

	Fees 
	

	Travel 
	

	Materials 
	


Appendix D: References
Appendix E: Résumés of Key Personnel 
4/8/2013
Contact us at (602) 364-1971 or CharacterEd@azed.gov
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