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Official Entry Form 
1. Contact 
Name of Participating Business ____________________________________________________________ 
Name of Participating Educational Institution_________________________________________________ 
School Type, circle one:                high school            vocational-technical school           community college 
Name of Project_________________________________________________________________________ 
Lead Partner Contact ____________________________________________________________________ 
Address_______________________________________________________________________________ 
_____________________ County(ies) in which program operates_________________________________ 
Phone Number (day)_______________________________ (night)________________________________ 
E-mail ______________________________________________ 
 
2. Qualification 
On what date did this partnership program begin? ______________________________________________ 
Focus areas this project applies to (check all that apply):   
___ establishing rigorous academic content and performance standards; 
___ developing new curriculum or revisions to existing curriculum to meet current and future  workforce needs; 
___ mentoring students in workforce development; 
___ providing pre-apprenticeships, youth apprenticeships and apprenticeship programs; 
___ establishing teacher internships to expose teachers to skills needed in today’s workforce  environment; 
___ providing services to a select student target group such as: low income youth, limited English 
 speakers, youth with disabilities, academically talented youth and areas of non-traditional 
 employment for women: 
___ providing professional development activities to students and teachers; 
___ assisting in creating school-based enterprises to develop business skills of students; 

 



___ assisting in matching students and their interests with employers; 
___ designing, developing, and providing the opportunity for student internships; 
___ providing transportation or underwriting the cost of local school initiatives. 
___ national or international external validation of the exemplary nature of the program and  partnerships; 
___ evidence of significant student success rates on industry-validated standards/certifications; 
___ evidence of setting standards and establishing benchmarks for exemplary programs that are sought 
 out beyond state borders; 
___ providing service learning opportunities to students that substantially help the community; 
___ creating international awareness of the program. 
 
 
3. Program Description. The following section provides an opportunity to describe your program in 
detail, through seven sections. This section will be used extensively by judges in deciding the overall 
winners. Please look to the 16 workforce education qualifications section (#2 above) of this application 
for guidance in the content of your answers. Responses must be limited to the space provided.  
 
A. Program Overview – please provide a overview of your program’s objectives, 
activities and outcome:  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
____________________________________________________________________. 
 
B. Core Objectives – explain the central reasons for the program’s creation: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

 



 
C. Partnership – List the partners (business and education) involved in this 
program, as well as how and why the partnership was formed. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
D. Major activities – Please list the activities in which students and partners 
engage to achieve the program’s objectives. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
E. Achievements – What did your program accomplish? How are those 
accomplishments measured? What makes it innovative? What are the benefits to 
students and major stakeholders? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 

 



F. Program Awareness – how did you make the program’s availability known to 
potential students? How did you create awareness of the program, and garner support, 
from your local community? How have you generated awareness outside of your 
service area? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
 
G. Replicating Success – What was the overall cost of your project and sources of 
financing? How will your program be maintained? What components should be 
reproduced as training for replication? How might other partnerships best replicate your 
success?  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

 



 

 
H. Student Success Story – briefly describe how the program improved a specific 
student’s life. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
           
Winning abstracts will appear in the Idea Book and on various Web sites, and may be used in media publicity. All 
materials become the property of the Florida Department of Education and cannot be returned.  
 
 
4. Mail or E-mail: Ron Froman, Program Administrator for Florida’s Best at Florida Human Resources 
Development Inc., 2200 Winter Springs Blvd., Suite 106, #256, Oviedo, FL  32765  407/699-9622. Or e-mail to 
natrain@aol.com. Visit the Web site at www.FloridaHumanResources.org. 

 
 

MUST BE RECEIVED BY  5 p.m. on March 29, 2004. Late entries will be disqualified. 
Entries may be e-mailed. 

 
Partners may submit more than one project for consideration. Copy this form for each project you submit. 

Be sure to clearly identify the name of the project. 
 

mailto:natrain@aol.com

