rta

RTC COLLEGIAL LEARNING CIRCLES
GRANT APPLICATION

Title of Collegial Learning Circle Project

Collegial Circle Members (8-10)

Collegial Circle Facilitator:

Name Title

School Phone

Use additional space if needed.

1) Discuss the topic or practice(s) that will be addressed by your group?

2) What are your group’s goals and objectives?/ What is your Circle seeking to learn?



3) In what way(s) does this work meet teacher needs?

In what way(s) does it meet student needs?

4) What aspects of this work contribute to developing culturally responsive pedagogical
knowledge among teachers?

5) What will your group produce? In what format can your work be shared with other
practitioners? community or families?

6) How will your Collegial Learning Circle self-assess its work?



7) Give examples of possible ways that parents/families could be connected to the work of this
circle?

« If this is a continuing Circle, indicate how the current project builds on or extends previous
work.

Detailed Budget (List items separately with approximate cost.)

Total

Please submit completed proposals by September 28, 2009 to:

Susan Goodwin, Director
Rochester Teacher Center, 30 North Union Street, Rochester, New York 14607



