Able, Gifted and Talented Enrichment / Extension Project proposal 2007
Name of organising school :                                                                 School No: 
Title of the project :                                                           

Ages/ Key Stage of pupils participating :

Details of the project (what will the pupils be doing, how will it operate?):

Why is this project needed?

When will the project run?

Which other schools will be involved?

Funding applied for :

How will the funding be used / broken down? 
Success criteria. How will you monitor and evaluate the effectiveness of the project?
	Other details/ support required :




Name of teacher:_______________________  Position: ____________________________
Signed :________________________   e mail contact : _____________________________










