
Partnership Network 
 

 

APPLICATION COVER SHEET 

Name of School: 

School district: 

Number of certified faculty: 

Percentage of faculty interested in hosting and/or mentoring teacher candidates: 
 
 
On which instructional initiatives is the school currently working or would the school like to 
explore in the near future? (e.g., Project Based Learning, content area literacy, technology 
integration, Response to Intervention, Positive Behavior Intervention, etc.) 
 
 
 
 
 
 
On which content areas is the school focused to improve student achievement? (core 
content as well as related arts) 
 
 
 
 
 
 

List self-audit team members and their position at the school (should represent teachers, 
administrators, support staff, etc.): 
 
 
 
 
 

Name of person completing this Cover Sheet: 

Date submitted: 

 

By clicking yes, you acknowledge that both the principal and district superintendent are 
aware of this application and support the school being either a Professional Development 
School or Partner School, now and in the future. 

o Yes, they are aware o No, they are not aware 
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