JCPS PNP TIl, PART A FUNDS NEEDS ASSESSMENT

SCHOOL NAME: DATE:

Purchase request:

Budget Information

Amount;

Check one or more of the following reasons Tll funds should be used to pay for this
activity/request.

Provide school principals / teachers with knowledge and skills necessary to be

instructional leaders

Provide training in one or more of the core academic subjects

Biology ::lMathematics
Chemistry Physics

English Science

ESL Social Studies
ECE Technology

Fine Arts World Language

Specific grade levels being identified as priority (check all that apply)

K_5TH

gTH . gTH

gTH -1 2TH

Develop and implement initiatives to recruit, promote, and retain highly qualified

teachers and principals

Provide training to enable tea,chvers and principals to involve parents in their child’s

education




List local school data that supports the need for this session and/or purchase and how
attending this event will improve student achievement / progress?

What are the learning targets for the participants and/or purchase?

Describe how the participants and/or purchase will be evaluated:

Authorized Signature:

Position / School / District:

Authorized Signature (JCPS Level):
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