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F-003 08 2011

GRANT APPLICATION: EDUCATION/LICENSURE EXPENSES

FALL 2011 – SUMMER 2012
Applicants must be educators who are enrolled in an approved program leading to licensure to teach Italian in Wisconsin's public schools and who are committed to teach Italian in Wisconsin. Requests for reimbursement will be decided on a case-by-case basis. Decisions are made at the discretion of the WisItalia Board and Lead Committee members. NOTE: Applicant must have attended the course prior to requesting reimbursement.
Date of Request:      
Applicant Name:      
Address:      
City:      
State:      
Zip:      
Telephone/Cell phone:      
E-mail:      
Course Information:
Name of School:      
Location:      
Course Title:      
Date(s) Attended Course:      
By taking this course, did you earn credit in an approved program that can lead to licensure to teach Italian language classes in Wisconsin’s public schools?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If you are not currently licensed to teach Italian language classes in Wisconsin’s public schools, when do you anticipate that you will have completed all the necessary coursework? 

     
Amount of Reimbursement Requested for Education/Licensure Expenses $      
NOTE: A maximum of $500 can be requested per school year, with a total lifetime maximum of $1,000 per person.

Grant funds may be used to reimburse you for legitimate educational-related expenses. Please give specific details and itemize what the grant money will be used for, e.g., course registration, course fees, books, other educational-related course materials, etc. Grant funds are not generally approved for your travel, food or lodging expenses. PROVIDE RECEIPT(S) FOR ALL REQUESTED ITEMS: 

Explanation:      
Have you ever received funding from WisItalia, Inc.?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, indicate when and the dollar amount, and explain the purpose or the circumstances: 

     
SUBMIT COMPLETED APPLICATION AND COPY OF RECEIPT(S) TO:

italink@att.net
Or mail to:
Giovanna Miceli Jeffries, 5517 Greening Lane, Madison, WI 53705

