
 
 
 
 
 
 

Made in America:  Courage, Imagination, Determination 
A U.S. Department of Education Grant Program 

Savannah-Chatham County Public Schools 
 

2008-2009 In Words and Deeds Symposia Series 
A Literature-Based History Program 

 

Participant Application 
 
Name: __________________________________  School Name:  _____________________________ 
 
SS #  ____________________________________________ 
 

Grade Level:   K    1    2      High School (Subject:  ______________________) 
 
Indicate your primary teaching assignment: (not your areas of certification) 

 Regular education teacher    Inclusion teacher    Special education teacher   Gifted education teacher 
 
Number of years teaching experience: _____________ 
 
School phone:  __________________________     School fax:  ______________________________ 
 
Mailing Address:  __________________________________________________________________ 
 
City, State, ZIP   ____________________________________________________________________ 
 
Home phone:  ______________________________________________________________________ 
 
If selected to participate in the In Words and Deeds Symposia Series through the Savannah-Chatham County Public 
Schools’ Teaching American History grant, I will: 

♦ Thoroughly read each non-fiction book as assigned and thoughtfully complete the reading response 
questions in preparation for each symposium; 

♦ Attend the mandatory orientation and each scheduled symposium; 
♦ Cooperate with the History Content Coach through instructional assistance and other programs; 
♦ Submit a brief quarterly American history teaching log during the 2008-2009 school year; and 
♦ Assist fellow teachers by serving as an American history resource. 

 
The following must be submitted electronically as part of your complete application: 

♦ Participant application form 
♦ Principal recommendation form 

 
Both the participant application (which includes the History Interest Survey) and the principal’s recommendation 
must be received by Thursday, September 11th at 4:30 p.m. 
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