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TEACHER TECHNOLOGY AWARD APPLICATION FORM 

Primary Applicant:  

Names of Additional 

Applicants (if applicable): 

 

Contact Information: Tel: E-mail: 

School and/or Department:  

Primary Subject Area:  

Grade Level(s) Served:  

Number of students served:  

One sentence that describes 

your project: 

 

 

 

TYPE OF TECHNOLOGY PACKAGE REQUESTED: 

☐  Package A:  Laptop with projector, indicate laptop preference:   ☐ PC  ☐ Mac   

☐  Package B:  Laptop with qwizdom system and projector 

☐  Package C:  Laptop, document camera and projector 

REQUIRED STATEMENT: 

I (We) agree to fulfill the requirement to submit paid receipts for expenditures and to file a PEF evaluation 

report by the designated date. I (We) understand that all major equipment and/or instructional materials 

provided must remain in the Pasadena Unified School District. I (We) commit to participating in professional 

development for instructional technology that is organized as part of this Teacher Technology Award. 

  

SIGNATURES:  

Applicant Signature(s) Date:  Supervisor/Principal Signature: Date: 

    

   Name of Supervisor/Principal 
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Teacher Technology Award Application Form          
 

a. PURPOSE: Please describe how you will use your requested technology equipment and your intended 

outcome(s) 

 

 

 

 

 

 

 

 

 

 

 

b. PROJECT DESCRIPTION: Describe the project, including the activities and/or instructional 

materials you will develop. The following questions can be used to help guide you.  

1. Please describe why this equipment is needed to meet your students’ learning needs? 

(include information on your students’ access to updated technology if relevant) 

2. How are you proposing to use this equipment? Please describe activities planned. 

3. How does the project relate to your curriculum? 

4. How is your project innovative and creative? 

5. How do you plan to sustain the project beyond this year? 
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Teacher Technology Award Application Form   

 

 

c. EVALUATION: Explain how you will measure the success of the proposed activities. 
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You may attach one additional page if necessary. Please do not exceed four (4) pages total. 
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