
2012/2013

Manitoba “Scientists 
in the Classroom” Grants

Application Form

Name of school: _______________________________________________________________________________________________________________________

School address: ________________________________________________________________________________________________________________________

School telephone number: __________________________________________________________________________________________________________

School geographical area: 		  q urban		  q rural		  q northern

Grade Level(s): ________________________________________________________________________________________________________________________

Main contact name: ___________________________________________________________________________________________________________________

Main contact e-mail adress: _________________________________________________________________________________________________________

						      ___________________________________________________________________________________

					   
	 Signature of school administrator

SECTION A - APPLICANT

Project Title: _______________________________________________________________________________________________________________________

Project Description: Please attach a 1 - 2 page description of your proposal. Proposals should address 
all of the following questions:

q Where will the project be planned and implemented? Please include timelines.

q What are the goals/purposes of this project?

q How will the project align with Manitoba student learning outcomes (skills and attitudes outcomes 
	 as well as thematic outcomes)?

q How will the project link to careers in science and technology?

q What is the nature of the partnership with the scientist?

q How do you anticipate the project will address critical thinking and problem solving?

q How will the project be evaluated?

SECTION B - PROJECT



Identify what expenses will be required to carry out the proposed planning and implementation of the project:

Teacher release time							       $ __________________

Professional learning							       $ __________________

Teaching/learning resources						      $ __________________

Transportation							       $ __________________

Total funding requested (including applicable taxes)			   $ __________________

SECTION C - BUDGET

Manitoba Education wishes to make the project available to other educators.

Will the project information be developed in electronic form?		  q yes	   	 q no

If yes, please identify the school contact (if different than main contact on first page):

___________________________________________________________________________________________________________________________________________

Name of Contact

____________________________________________________________________      _____________________________________________________________________

Telephone Number					            	         E-mail address

How did you find out about the Manitoba Scientists in the Classroom Grant?

q ME website	   q brochure        q ME staff	 q school administrator(s)

q curriculum consultant(s)		  q other (specify): _____________________________________________________________________

Deadline for Applications:  April 27, 2012
Mail, fax, or e-mail completed application to:

	 	 Manitoba Scientists in the Classroom Grants
		  509-1181 Portage Avenue
		  Winnipeg, Manitoba  R3G 0T3
		  Fax: 204-945-1625
		  E-mail: daniele.dubois-jacques@gov.mb.ca

For further information, please contact Linda Girling at 204-945-0779.	 	

SECTION D - COMMUNICATION AND SHARING
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