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Project Management Training Fellowship Program for  
Primary and Secondary School Educators 

 
The PMI Educational Foundation has established a project management training fellowship 
program to assist qualified primary and secondary school teachers and administrators in learning 
the fundamentals of project management.  The PMIEF is pleased that you are interested in 
receiving project management training. The learning from this training will enable you to utilize 
project management skills in enhancing your effectiveness and efficiency in the execution of your 
profession and better equip you to implement Project Learning teaching methodology in your 
schools and/or classrooms as a means of enhancing the education of students in 21st century 
skills.  
 
There is no cost to educators for the training course and accompanying training materials.  Any 
travel expenses, including expenses related to being away from work, associated with attending 
the training are the responsibility of the educator and/or the educator’s employer. 
 
The training is provided by the Cadence Management Corporation to qualified primary and 
secondary school teachers and administrators.  The training is offered in selected cities.  
 
To expedite the processing of your application, please assist us by carefully reading the 
instructions below: 

Application Process 
 
Please submit your completed application via mail or fax to: 
 
PMI Educational Foundation 
Attention: PMIEF Associate 
14 Campus Boulevard 
Newtown Square, PA, 19073-3299 USA 
Fax: +1 (610) 356-0357 
 
This is a rolling application process. Submit your application materials at any time. 

Contact Information 
Please email any questions to pmief@pmi.org; or call Andrew Stitt at +1-610-356-4600 ext. 
7004.   
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Training Course Information 
Please review the training course information below. 
 
Cadence Management Corporation Project Management Public Seminar (3 days) 

City Dates 
Portland, OR March 17-19; June 1-3; October 20-22; December 8-10 
San Jose, CA March 3-5; June 15-17; August 11-13; December 1-3 
Salt Lake City, UT April 7-9 
 
 
 
Please fill in three preferred course dates in order of preference. 
 
1st: Dates and location__________________ 
 
2nd: Dates and location__________________ 
 
3rd: Dates and location__________________ 
 

Basic Information 
 
Applicant First Name _______________________________________ 
 
Applicant Last Name ________________________________________ 
 
Mailing Address 1 __________________________________________ 
 
Mailing Address 2____________________________________________ 
 
Mailing Address 3____________________________________________ 
 
City ______________  US State/Canadian Province_____ 
 
Postal Code _______________   Country_______________ 
 
Preferred Phone _______________ | Type:  □ Home   □ Work   □ Cell   □ Other 
 
Preferred Fax _______________ | Type: □ Home   □ Work   □ Other 
 
Additional Phone _______________ | Type: □ Home   □ Work   □ Cell   □ Other 
 
Email Address ________________________________ 
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School Information 
 
Type of School: □ Public   □ Private  □ Other (please specify: __________________) 
 
Grade Level of School:  □ Elementary School   □ Middle School   □ High School   

□ Other (please specify: __________________) 
 
School District: ______________________________ 
 
School Name: ________________________________ 
 
School Address: ______________________________ 
 
City______________    State/Province______    Zip_________    Country___________________ 
 
School Phone: ___________________ 
 
School Fax: ____________________ 
 
Your position: ___________________ 
 
Subjects/Grade You Teach:         __________________________________ 
(If applicable)            

          __________________________________ 
 
                        __________________________________ 
             

                        __________________________________ 
 

Teaching/Administrator Certification (please enclose a copy) 
 
Certification type (i.e. elementary or secondary ed., principal cert., etc): 
 
________________________________________ 
 
States certified: ___________________________      Expiration date: __________ 
 
 
 
Please briefly explain why you want to receive this project management training. 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Briefly identify your plans, if any, regarding the implementation of project-based learning in the 
classroom? 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
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I certify that the information provided in this application is, to the best of my knowledge, true and 
correct.  I have not knowingly withheld any facts or circumstances that could otherwise 
jeopardize consideration of this application.  If selected to receive a training fellowship, I give 
permission for the release of application materials (excluding financial information) for 
promotional purposes. 
 
Signature:_______________________________________ Date:__________ 
 
 
 
 
Thank you for submitting your application for a training fellowship from the Project 
Management Institute Educational Foundation. 

 


