| nproving Teacher Quality State Grants Program
Proj ect Schedul e

Project Director

Co Directors:

Project No. and Title:
Dates & Ti nes:

Location to visit (buildina. room nunmher and institution):

Directions to site. Please consider sketching a map al so ( THANKS)

7. Suggest ed Lodgi ngs (please list hotel, |ocation, phone no., also
include directions to project site if you think it is necessary):

Please fax this formto 706-542-8974
**** |f dates or tines change, please be sure
to notify us!
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