
 
 
 
 
 
 
 
 

2008 Staff Development Scholarship Project Report 
 
This report should be sent to Mary Chance (via truck mail-Servin building) within 

90 days of the completion of the educational program. 
 
NAME ___________________________________________________________ 
 
ADDRESS _______________________________________________________ 
 
CITY ______________________________ , FLORIDA ZIP_________________ 
 
SCHOOL_________________________________________________________ 
 
Program Title:_____________________________________________________ 

 
Please address each of the following in your report: 

 
Briefly describe your staff development experience, including dates, content, your 
role and benefits of the experience.  If applicable, attach a program or agenda 
from the workshop/conference you attended. 
 
 
 
 
 
 
 
How has your participation in this project impacted your teaching ability? 
 
 
 
 
 
 
 
 


