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WLU/PDS 
INQUIRY PROJECT APPLICATION COVER PAGE

PROJECT TITLE: __________________________________________________________
NAME: __________________________________________________ 

GRADE: __________________________________________________ 

SUBJECT AREA: ____________________________________________

SCHOOL: _________________________________________________  

PRINCIPAL: _______________________________________________

SCHOOL ADDRESS: _________________________________________

TEACHER’S PHONE: _________________________________________

EMAIL: ___________________________________________________

TOTAL  AMOUNT REQUESTED:_________________________________



(Not to exceed $4000)
West Liberty University  
Professional Development School 
2014-2015
Ken Sexton,  PDS Director

West Liberty University

PO Box 295, CSC #162

West Liberty, WV 26003

Deadline : Mail or email this form back  by October 15, 2014
Mini-Grant Application
INQUIRY PROJECT

I. NCATE PDS STANDARDS(S) AND
ELEMENT(S) RELATED TO THIS INQUIRY PROJECT.
II. PERCEIVED NEED OR BACKGROUND RESEARCH:

III. PROJECT OVERVIEW: BRIEFLY DESCRIBE YOUR PROJECT. WHAT ARE YOUR GOALS?  HOW DOES THIS PROJECT SUPPORT PRESENT AND FUTURE EDUCATIONAL OBECTIVES? WHAT PROMPTED THE IDEA FOR THIS PROJECT?
iv. PROJECT IMPLEMENTATION: STATE METHODS AND ACTIVITIES.
v. EVALUATION: What data will be selected and interpreted.
vi. LIST MATERIALS AND RESOURCES NEEDED AND COST

A. RESOURCES/materials:

B. COST OF EACH ITEM:

SIGNATURES or ELECTRONIC SIGNATURE IF EMAILED:
School Principal: ____________________    Date: __________

School Liaison:  ______________________   
Date: __________

PDS Director: _______________________ 
Date:  __________
If emailed, please email to pds@westliberty.edu 

