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GRANT APPLICATION COVER PAGE 

 

PROJECT TITLE ____________________________________________  

 

PROJECT COORDINATOR   __________________________________________________  

Address ___________________________________________________________________  

 

Telephone (___) _________ Fax (___)   _________________ Email  __________________  

 

PROJECT FISCAL AGENT   ___________________________________________________  

Address ___________________________________________________________________  

 

Telephone (___) _________ Fax (___)   _________________ Email  __________________  

 

NUMBER OF PARTICIPANTS 

Number of mentor/first-year teachers required for Spring Semester 2010  ___________ 

Number of students impacted in Spring of 2010     ____________ 

 

Estimated Number of mentor/first-year teachers for School Year 2010-11   ___________ 

 

Estimated Number of Students Impacted in School Year 2010-11      __________ 
 
 
 
 
 
 
Submit completed application to: Laurie Stenehjem 

Teacher Support System Grant Program Coordinator 
Education Standards and Practices Board 
2718 Gateway Avenue, Suite 303 
Bismarck ND  58503-058  
 

ESPB does not advocate, permit, nor practice discrimination on the basis of sex, race, color, national origin, religion, age, or 
disability as required by various state and federal laws. 

NORTH DAKOTA EDUCATION STANDARDS AND PRACTICES BOARD 
2009-2011 TEACHER SUPPORT SYSTEM MENTORING GRANT PROGRAM
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