TEACHING

AMERICAN
PAISTORY

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
Principal Recommendation Form
THIS FORM MUST BE SUBMITTED BY Thursday, September 11"

While we regret the inconvenience, for program security, the principal recommendation form
MUST be submitted from the principal’s school workstation.

Teacher Name: School:

Grade Level: 1K D11 2 L[l High School (Subject: )

Indicate this teacher’s primary teaching assignment:

_I Regular education teacher |1 Inclusion teacher T Special education teacher [ Gifted education teacher
Principal Name: Phone:

If selected to participate in the In Words and Deeds Symposia Series through the Savannah-Chatham
County Public School’s Teaching American History grant, the participant agrees to:
+ 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 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.

* & o o

Please note that substitute funds are provided by the Teaching American History Grant. These
funds will be JV’d into your school’s substitute fund following the symposium.

Principal recommendation:

1 YES, I recommend this teacher as a participant in the In Words and Deeds Symposia Series. | feel that
he/she would fulfill all requirements of this program. 1 certify that the grade level information indicated
above is accurate and this teacher will be teaching at the intermediate/middle grades level during the
2008-2009 school year.

[ I NO, I do not recommend this teacher as a participant in the In Words and Deeds Symposia Series.

Comments:
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