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Professional Development Funding Program

Application Cover Sheet

Applicant’s Name & Title 











School(s): 













Grade Level & Curriculum Area(s): 









Work Phone: 








Email Address: 








Name of Professional Development Program: 








I certify that I am currently a Swampscott Public School certified staff and I will be returning as such for the next academic year.

Signature of Applicant





       Date

I read this proposal and approve its implementation. To the best of my knowledge, the grant applicant will be returning to SPS for the next academic year and the funds requested are not covered by the schools system’s operating budget.

            Signature of school principal, department head, 



      Date

                curriculum leader or superintendent






I have provided a letter of support* from: 








* Please ask the person writing the letter of support to email the letter separately to sefgrants@swampscott.k12.ma.us or mail to SEF, Grants Committee, PO Box 362,Swampscott, MA 01907

