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CURRICULUM AND INSTRUCTION 
 

PILOT PROGRAM REQUEST 
 
 
(Please Print) 
 
Name ___________________________________________________Date of Application ____________________ 
 
School ______________________________________________________________________________________ 

Approved:  _____     Date:  _____________ 
Not Approved:  _____      Date:  _____________ 

 
Position ________________________________________________ 
  
Supervisor ______________________________________________ 
 
 
Area of Research for Pilot Program ________________________________________________________________ 

(Title or description of program) 
 
Purpose of Pilot Program ________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Design and Procedure:  (If possible, please flow chart with dates.) 
 
 
 
 
 
Number of people involved ______    Will the project require computer assistance?     ____ Yes     ____ No 
 
 
Estimated costs $ ___________   Will you be willing to write a description of your research for Pattonville use? 
                              For School                                                        ____ Yes     ____ No 
                        $ ___________              
                             For District    
 
 


