FAUQUIER COUNTY EXCELLENCE IN EDUCATION 
FELLOWSHIP AWARD

TEACHER APPLICATION FORM

Please complete the form and submit online or send to Janelle Downes, FCPS Human Resources, 320 Hospital Drive, Suite 34, Warrenton, VA 20186 no later than March 1st.  Ask your principal to complete the Principal’s Recommendation Form and forward it to Ms. Downes in a separate, sealed envelope on or before March 1st. Your application will not be considered without a Principal’s Recommendation Form.

(Please type.)

Section One:  Identification

Name _______________________________________________________________________________

Address _____________________________________________________________________________

Home/Cell Phone ______________________________________________________________________

Email Address ________________________________________________________________________

Section Two:  Education/Experience

Degrees (B.A., M.A., etc.), including name of college/university and year conferred ________________

____________________________________________________________________________________

Awards/Recognitions/Honors ____________________________________________________________

____________________________________________________________________________________

Number of Years in Teaching (include present year) ______ 

Number of Years Teaching in Fauquier County (include present year) ______

Section Three:  Fauquier County School Division

Present Assignment:

School(s) ____________________________________________________________________________

Grade(s) and Subject(s) _________________________________________________________________

Do you intend to teach in Fauquier County next year? _________

Section Four:  Personal/Professional Information

A.  Briefly describe why you chose teaching as a career. (50 words or less)
B.  Briefly describe why you continue to teach. (50 words or less)
C.  Briefly describe your most significant teaching accomplishment. (100 words or less)
Section Five:  What would you like to do with the fellowship award?

A.  Describe the program/course (100 words or less) in which you would like to participate.  Include name, dates, location, and credits or certificates, if applicable.  Please attach a registration form, itinerary, and informational material on this program/course. 
B.  Describe (100 words or less) how this experience will enhance your teaching skills, and your students and your colleagues.  If applicable, indicate SOL requirements this experience will address.

C.  What is the estimated cost of your proposal?

Travel (indicate air or land)

_______________

Lodging



_______________
Meals



_______________
Registration/Tuition


_______________
Materials



_______________
Other



_______________
TOTAL



_______________
D.  When will you need the funds? _________________________________

In Conclusion

If you are part of a group that is applying for the same opportunity, please include the names of other teachers who will participate. (Each teacher must submit an application.)

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Signature ____________________________________________   Date ___________________________
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