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	HIGH SCHOOL NAME:
	

	TEACHER:
	

	PROJECT TITLE 

(not to exceed 140 spaces):
	

	REFERENCE NO.:
	


	PROJECT IMPLEMENTATION (Describe the project as it has developed, noting the people involved, the equipment and supplies purchased and their use in various courses or projects, the curricular changes initiated, and plans for further uses or changes.):


	PROJECT IMPACT (Describe the impact the project has had on (A) Curriculum, (B) Students, (C) Yourself as a Professional, and/or (D) Your Colleagues, School, or District, and any further impact you anticipate in the future.):
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Partners In Science Supplemental Program, M. J. Murdock Charitable Trust
(due May 1)

	PLEASE REPORT ACTUAL EXPENDITURES TO DATE.

	ITEM
	ORIGINAL BUDGETED AMOUNT **
	ACTUAL EXPENDITURES

	**    see Application Budget for correct dollar amounts
	

	Equipment: 
	
	
	

	Supplies:
	
	
	

	Support:
	
	
	


	Other:
	
	
	

	Travel for Teacher to Annual Conference   

(2 years at $1000/year, maximum)    total of $2,000
	
	

	
(Line A = Line B + Line C) TOTAL PROJECT(A)*

*  see Grant Agreement for correct dollar amounts
	
	

	
SCHOOL OR DISTRICT FUNDS (B)*
	
	

	
MURDOCK FUNDS (C)*
	
	


	Signature of High School Teacher
	
	

	Name:
	
	

	Signature:
	
	

	Date:
	
	

	With this signature, I certify that all funds received from the M. J. Murdock Charitable Trust 

were directly applied to this project as shown above.

	Signature of Official Authorizing School or District
	
	

	Name:
	
	

	Signature:
	
	

	Title:
	
	

	Telephone:
	
	

	Date:
	
	

	Send report  to:  Partners In Science Program, M. J. Murdock Charitable Trust, P.O. Box 1618, Vancouver, WA 98668


