
Date of Application ______________________________________________________

Name of School _________________________________________________________

School Address _________________________________________________________

School Phone Number ___________________________________________________

Name of Innovative Project ________________________________________________

Date Program Began_____________________________________________________

Name of Individual Submitting the Application _________________________________

Title of Individual Submitting the Application ________________________________

Phone ______________Email___________________________________________

Name of Principal _______________________________________________________

Phone ______________Email___________________________________________

Name of Superintendent __________________________________________________

Phone ______________Email___________________________________________

The principal and/or the superintendent has approved the application.

Please check  ____Yes  ____No

Entry Description: In 500 words or less, describe the program that demonstrates
innovation in the areas of student achievement or in developing an improved
environment for students, the school, or the community served by the school.
You may include your comments below or on an attached sheet.

WREA Foundation Challenge Award, 2564 Branch Street, Middleton, WI 53562

PLEASE PRINT AND MAIL

WREA Foundation Challenge Award Program

A P P L I C AT I O N  F O R M


