
Professional Development Funding
PURPOSE

Upon the approval of the principal and faculty of supervision, ACE will support the release-time expense for substitute teachers up to two days each year for ACE teachers to observe the classroom of an experienced and highly effective colleague.  

APPLICATION FOR PROFESSIONAL DEVELOPMENT FUNDING

I.  ACE TEACHER INFORMATION

Name and Cohort:

School:

Location:

Grade(s) Taught:

Subject(s) Taught:

II.  COLLEAGUE INFORMATION

Name of Teacher Being Observed:

School:

Location:

Grade(s) Taught:

Subject(s) Taught:

Years of Classroom Experience:

III.  OBSERVATION INFORMATION

Approximate Date of Proposed Observation:

Length of Proposed Observation (in hours):

Length of Total Substitute Teacher Time Needed:

NECESSARY APPROVALS

I.  PRINCIPAL APPROVAL

Principal Name:




Principal E-mail Address:

Estimated Substitute Cost:   _______ hours @ $_______ per hour = Total of $_________

The check for substitute teacher costs should be made payable to (institution name):

The check should be sent to this address:  

_____________________________________

c/o__________________________________

_____________________________________

_____________________________________

Principal Signature:  My signature below indicates that all information above is accurate to the best of my knowledge, and that I approve the ACE teacher named above to complete this proposed observation should substitute teacher expenses be supplied by this grant. 

______________________________     _____________________    ________________

Signature



Title


       Date



II.  UNIVERSITY SUPERVISOR

Your university supervisor will be contacted by the ACE office upon receipt of this application form. 


· Complete and mail this application form to:


ACE Academic Director 


Alliance for Catholic Education


University of Notre Dame


Notre Dame, IN 46556

Professional Development Funding
REQUEST FOR REIMBURSEMENT FORM

(To be completed after classroom observation)
I.  ACE TEACHER INFORMATION

Name and Cohort:

School:

Location:

Email address:

II. OBSERVATION INFORMATION
Name of Teacher Who Was Observed:

Actual Date of Observation:

Actual Length of Observation (in hours):

School:

Location:

Grade(s) Observed:

Subject(s) Observed:

III.  EXPENSE INFORMATION (to be completed by ACE teacher’s principal)

Principal Name:




Principal E-mail Address:

Actual Substitute Cost:   _______ hours @ $_______ per hour = Total of $_________

The check for substitute teacher costs should be made payable to (institution name):

The check should be sent to this address:  

_____________________________________

c/o__________________________________

_____________________________________

_____________________________________

___________________________________    ________________

Principal Signature


         Date



___________________________________    ________________

ACE Teacher Signature


         Date



· Complete and mail this reimbursement form to:


ACE Business Manager 


154 IEI Building


Notre Dame, IN 46556

