
 

 

 

 

  

Applicant Information 

 

 
Checklist of Requirements (to be completed by Region Chair) 

 
 
 
 
Revised March 2010 

NOMINEE  PROJECT INFORMATION  

   
   
Name of Applicant  Project Title 

   
Address Line 1  Category (Curriculum, Research, or Interdisciplinary/Multicultural) 

   
Address Line 2 (if any)  Planned Start Date 

Pr 
   
City, State, Zip  Planned End Date 

   
Phone   

   
E-Mail   

PRINCIPAL   SUPERINTENDENT  

   
   
Principal Name  Superintendent Name 

   
School  School District 

   
Address Line 1  Address Line 1 

   
Address Line 2 (if any)  Address Line 2 (if any) 

   
City, State, Zip  City, State, Zip 

   
E-Mail  E-mail 

 Applicant is a member in good standing   Signature of Region Chair (see below) 

 Completed application form   All materials submitted to Region Chair by May 1 

 Completed project outline with budget & timeline   All materials submitted to State Awards Chair by 
June 1   

 
     

Signature of Region Chair  Region  Date 

 

 

Raymond C. Henry Award 
Application Form 
Please type or print legibly. To type into this form you may click in the shaded areas, type 
your information, and print the completed form for mailing.  Be sure to print before exiting 
the form; you will not be able to save changes you make to this PDF form. 


	Name of Applicant: 
	Project Title: 
	Address Line 1: 
	Category (Curriculum, Research, or Interdisciplinary/Multicultural: 
	Address Line 2 (if any: 
	Planned Start Date: 
	City, State, Zip: 
	Planned End Date: 
	Phone: 
	E-Mail: 
	Principal Name: 
	Superintendent Name: 
	School: 
	School District: 
	Address Line 1: 
	Address Line 1: 
	Address Line 2 (if any: 
	Address Line 2 (if any: 
	City, State, Zip: 
	City, State, Zip: 
	E-Mail: 
	E-mail: 
	Signature of Region Chair: 
	Region: 
	Date: 
	CheckBox1: 0
	CheckBox1: 0
	CheckBox1: 0
	CheckBox1: 0
	CheckBox1: 0
	CheckBox1: 0



