
APPENDIX C 

OUTSTANDING SCHOOL RECOGNITION VERIFICATION FORM 
 

This form should be completed for the Outstanding School Recognition project 
and placed in the front of the project notebook/scrapbook. 
 

School:  _________________________________________________________ 

Region:  ________________________ Date:  __________________________ 

Date Project Began:  ______________ Date Project Completed:  __________ 

Purpose of Project:  ________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Number of CTI Students Participating:  _________________________________ 
 
 
 
 
Signature of Student Project Chairperson:  ______________________________ 

Signature of CTI Coordinator:  ________________________________________ 

Signature of CTAE Director:  _________________________________________ 

Signature of Principal:  ______________________________________________ 
 


