ASCD Network Program
Proposal for an ASCD Member-Initiated Network

Please complete this form, add the requested attachments, and return to Sumi Vishnu, ASCD, 1703 North
Beauregard Street, Alexandria, VA 22311-1714 USA

Name of Proposed Network:

Contact Person/Facilitator:

Title:

Organization:

Address:

TEL: (O) (__) FAX: ( ) E-mail Address:
Home Address:

TEL: (H) () Facilitator’s ASCD Membership Number:

Please indicate whether we should use the office or home contact information in ASCD publicity about
networks and where you would prefer to receive calls and letters.

Check one: Office Home

Required By Law (in case of approval for funding)

Please be advised that the U.S. Government requires us to report any grants dispersed in amounts of $600 or
larger. If your network receives funding and the check is made payable to you (as indicated by the filling in
of your social security number below), ASCD is required to report this disbursement to the IRS as income
and you will receive a Form 1099 from ASCD at the end of the year. If your network is using a Federal 1D
Tax-free number, the check must be made payable to the holder of that Federal ID number.

Federal ID Tax-free Number:

or

Facilitator’s Social Security Number:

ASCD, a community of educators, advocating sound policies and sharing best practices to achieve the success of each learner.



ASCD Network Program
Proposal for an ASCD Member-Initiated Network

Answer the following questions on a separate sheet of paper.

1. What are the purposes of the proposed network? What education issues does your network hope to
address?

2. To what extent are the network purposes consistent with ASCD’s goals and purposes? Describe.

3. What is the history of this effort? Briefly describe past activities.

4. What activities do you plan to undertake?

5. What in kind contributions/funds will support the work of the network?

6. Describe your proposed budget for 2007-08 in detail. Complete and attach budget information form.

A completed proposal packet includes
Q Completed proposal for an ASCD member-initiated network form
Q Completed budget form
O Names and addresses of at least 15 ASCD members who wish to participate in the proposed network

Q Professional resume of contact/network facilitator

ASCD, a community of educators, advocating sound policies and sharing best practices to achieve the success of each learner.



