
CURRICULUM GRANT  
GROUP SUMMARY REPORT 

(to be completed by designated group leader) 
 
 
 
Members of Group:_________________________________________________________________ 

_________________________________________________________________________________ 

Date of completion of work: _______________  

 
 
For each of the days your group worked, please list the date and the number of hours. 
 
  Date    Hours (minimum of 4 hours per day) 
 
 
 _________________    __________________ 
  
 
 _________________    __________________ 
 
 
 _________________    __________________ 
  
 
 _________________    __________________ 
 
 
 _________________    __________________ 
  
 
 
After you have completed this form, attach a detailed summary of the curriculum work your group 
accomplished.  This information must be returned to Randy Murphy within one week of the 
completion of your project. 
 
 
_____________________________________________ 
   signature of group leader 
 
Note:  This form will also serve as your request for professional development credits.  There is no 
need to complete any additional paperwork. 


