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APPLICATION FORM - LITTLE TALENTUM RESEARCH PROGRAM
	Name of School / Organization:
	        

	Full address:
	     

	

	    STATE      
	ZIP CODE             
	  COUNTRY         


Number of classrooms in your organization and levels of the classrooms:
	Toddler:  FORMCHECKBOX 

	PreK: FORMCHECKBOX 

	K: FORMCHECKBOX 

	Other:     


Number of students in each classroom /   Number of teachers in each classroom

	Toddler:     /     
	PreK:     /     
	K:     /     
	Other:     

	             STUDENTS/TEACHERS
	STUDENTS/TEACHERS
	STUDENTS/TEACHERS
	STUDENTS/TEACHERS


Classroom/s you'd prefer to participate in the program (mark with an X):
	Toddler: FORMCHECKBOX 

	PreK: FORMCHECKBOX 

	K: FORMCHECKBOX 

	Other:     


Domain you would prefer to apply (mark with an X):       




	Visual Arts: FORMCHECKBOX 

	Personal & Social:
	 FORMCHECKBOX 

	


Briefly explain the curriculum used in your school:

	     


Briefly explain the pedagogy used in your school:
	     


The Program takes 3 months to complete, which time of the year would you like to implement it?

	     


Have the teachers been exposed the Multiple Intelligences Theory? If yes,  how?

	     


How are parents involved in your school?

	     


Why would you like to participate in the Little Talentum Research Program?

	     


What are the potential benefits you expect to gain from participating in this program?
	     


	Contact person:
	     

	Tel:     
	Email:     




