
TARGET Grant Lab-in-a-Bag Project 
 7th and 8th Grade Teacher Application 

Technology, Science or Math 
 
_______________________________________________    _______________________ 
Last Name  First Name  Maiden Name                 Social Security Number   
 
 
_______________________________________________________________________      __________________________________ 
Street Address  City                    Zip Code                                 Birth Date xx/xx/19xx                   
 
 
________________________________             ________________________________           ________________________________ 
             Contact Phone Number          Years of Teaching Experience   Current Campus 
 
 
________________________________      ________________________________         _________________________________ 
Current Grade/Subject Assignment  Work Email Address      Home email address 
 
 
A) If chosen for this position, I understand that I will be expected to attend all training, complete all 

requirements for graduate credit and facilitate student learning during the summer. The following 
are dates that I am expected to participate fully in:  

 
• UT Tyler Technology Night Class (Tuesday or Thursday night) Jan.-May 2006 
•  Complete all assignments for graduate credit as required by UT Tyler and TISD 

 
• Intensive Professional Development training two weeks in June 5-15, 2006 8am-4pm 

 
• Lab-in-a-Bag Summer School June 19-22 and 26-29, 2006  

 
• Share technology/curriculum integration techniques with your campus 

 
B) Rank these teaching fields in the order of your proficiency (1 greatest-3 least) 
  
 _____ Math  _____ Science  _____ Technology 
 
C) Have you lived in Texas since August 1, 2004? ______ Yes ______ No. Explain on back. 
 
D) Have you ever attended classes at UT Tyler? ____Yes ____No 
 
E) If yes, when was the last time you attended? _______________________________________ 
 
F) This application MUST be accompanied by an official transcript from ALL colleges attended. 
 
G) You cannot apply for this grant if you have already participated as a teacher. 
 
___________________________________    ___________________________________ 
Applicant’s Signature        Date  of Application 
 
__________________________________    ___________________________________ 
Principal’s Signature      Date of Application 

Return application/official transcript to Jessica Wright, Project Assistant by noon 9/23/05. 
903-262-3192 or Jessica.wright@tylerisd.org 
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