
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


Adobe Designer Template
Employee Information Form
9.0.0.2.20120627.2.874785
LIFE LONG LEARNING LEGACY TEACHER GRANT APPLICATION
G:\Logos\cef color logo.JPG
1525 West Frye Rd
Chandler, AZ 85224
Phone: 480-224-3030
Are you renewing your request for funding?                                 If yes, please give a brief update on your status to date:
Please check priority area that apply to this request.
*The total amount awarded for Lifelong Learning Legacy Teacher Grants will be determined by fund raising efforts within the current fiscal year.
APPLICANT SIGNATURE
DATE
PRINCIPAL or SITE ADMINISTRATOR  SIGNATURE
DATE
EXTENSION
Please send your completed application with letter of explanation attached to Jen Hewitt, CEF Executive Director, via District Mail OR email to hewitt.jennifer@cusd80.com by Friday, January 26, 2018, no later than 4 p.m. (APPLICATION DEADLINE date). The applications will be read on Thursday, February 15, 2018 and awarded at the staff rally on Monday, March 26, 2018.
Note: At the time of application submission, you verify to have a minimum of (3) years teaching experience and you intend to be a continuing teacher with Chandler Unified School District.
FOR CEF USE ONLY
Attach the letter of explanation with the application. In 300 words or less please explain the reason for your request and the impacts that obtaining your degree or certification will provide. Please make the committee aware of extenuating circumstances.
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