
Application for Additional Clever Apps 

Teacher's Name: ________________________________

Date: __________________

Application name: ________________________________

Content area(s) that the application supports:  _______________________ 

Description of how the application applies to your content area: 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Principal’s Signature: ______________________________

Teaching and Learning Specialist Signature: _________________________ 

Email this application to Catherine Johnson at cmcclinton@npsb.la


