C.A.S.IT. – CENTRO ATTIVITA` SCOLASTICHE ITALIANE -

SOMERVILLE, MASSACHUSETTS

Request for Funds to Teach Italian Guidelines

The Consulate General of Italy, in collaboration with CASIT - Centro Attivita` Scolastiche Italiane, provides partial incentive funds for Italian instruction in New England elementary, middle and high schools.

CASIT Inc. is a non-profit association organized and existing under the laws of the State of Massachusetts, sponsored by the Italian Ministry of Foreign Affairs, that promotes the Italian Language and Culture in the New England area under the direction of the Consulate General of Italy in Boston.

The mission of CASIT is to assist communities that wish to introduce, preserve, or enhance the study of Italian language and culture in their schools.

To this extent, it offers grants of various amounts to sustain partially courses in Italian.

The highest funding priority is given to programs that are included as part of the school curriculum. Proposal for extra-school programs may be considered according to their unique needs.
If your school/district is interested in starting or continuing an Italian program please send a letter of interest along with the completed enclosed form, signed by your Superintendent of schools to CASIT.  

In your letter, please include the following items:

· Summary of school profile data about the district;

· Community interest in world language instruction;

· Experience with world language instruction in the district;

· Need;

· Italian program proposal;

· Availability of certified teachers;

· Support (local board; curricular; technology; etc.)

· Plan to sustain the program.

C.A.S.IT., INC.

________________________________________________________________________

	CASIT INC.

59 Union Square – Suite # 206

Somerville, MA 02143-3032
	


Italian Program

For

ڤ Elementary School

ڤ Middle School

ڤ High School

Amount Requested: ________________________________________________
(Funding will be provided for teaching hours only: benefits are not covered)

Matching Funds for Teacher’s Salary: ________________________________

Other Matching Funds: _____________________________________________
Program Starting Date: ____________________________________________

Number of Teachers: _______________________________________________

Number of Schools Involved: ________________________________________

	Grade/

Level
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Of

Classes
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Of

Students
	How Many

Times

A Week
	How Many

Minutes

Per Lesson

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Contact Person: _______________________ Title: _______________________

Address: __________________________________________________________

Telephone Number: _________________ E-mail: _________________________

Superintendent of Schools:

Name ________________________ Signature ___________________________

Date ____________

