
US	Math	Recovery®	Council	School	Award	for	Math	Recovery®	Professional	Development	
Amount:	$12,000	 Due:	March	25,	2016

(Rubric	for	ofHice	use)	
Total	Points:	 ___________	

Name	of	contact:		 ________________________________________________________________________________	

Email:	_______________________________________________		Phone:		_______________________________________	

Name	of	school/district:	 ________________________________________________________________________	

Address	of	school:	 ________________________________________________________________________________	

Enrollment	size:	 ________________________		 Faculty	size:	 ________________________________	

Grades	of	students	served:	 ____________________	

Describe	how	the	money,	if	awarded,	would	be	used	to	impact	teacher	growth	and	student	
achievement.	Consider	all	aspects	of	the	rubric	above.	Please	attach	any	data	or	other	
information	that	would	be	helpful	to	the	selection	committee.	Limit	submission	to	three	
pages.

Category Exceptional	
(10)

Strong	(8) Average	(5) Poor	(2) Points

Demonstrated	
student	need

Educator	need	
and	desire	for	
growth

Administrative	
support

Potential	
impact

US Math Recovery® Council
14665 Galaxie Avenue, Suite 200, Apple Valley MN 55124

Tel: 952-683-1521  Fax: 952-683-1525


