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CAREER READY PRACTICE RUBRIC INCENTIVE/ 
GRANT APPLICATION 

DEPARTMENT OF CAREER AND TECHNICAL EDUCATION 
SFN 61090 (07-2016) 

 

Instructor Name 

Email Address Telephone Number 

 

District Name School Name 

Superintendent Name Principal Name PowerSchool Administrator 

School Address 

City State ZIP Code 

 

CTE Program Area You Teach 

Levels/Classes You Teach 

 

Describe why you feel the CRP rubrics would help you in your program, classroom, and school. 
 

State Capitol 15th Floor 
600 East Boulevard Ave, Dept 270 
Bismarck, ND 58505-0610 
Phone 701-328-3180 
Fax 701-328-1255 
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(continued) 

 

Signature Statement 

Should my school/application be chosen to participate in the grant, I hereby commit to the timeline set for submission of 

documents (described on page 1 of the grant application description) in order to be considered successful and receive 

the available funding dispersed in 2017.  Failure to meet the deadlines fully will result in the funding being withheld. 

 

Teacher’s Signature Date 

Administrator’s Signature Date 

 

Please complete this application, with appropriate signatures, and submit by email to Michael Netzloff, 

mnetzloff@nd.gov no later than NOON, September 15, 2016. 

mailto:mnetzloff@nd.gov
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