Part 1 of 4: Entrant Information

Please note: This is a PDF of the application process. To apply for the Infy Makers

1) Entrant First Name (required)

l

2) Entrant Last Name (required)

l

3) Entrant Job Title (required)

l

4) Type of Organization (required)

K-12 school

Community-based makerspace
Library

Museum

Youth-serving non-profit organization
Community college

University

Other
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5) Organization Name (required)

6) Entrant Email Address (required)

email@example.com

Please re-enter your email address (required)

email@example.com

7) Entrant Phone Number (required)

8) Entrant X/Twitter Handle (@Qusername)

|

9) Entrant Instagram (@Qusername)

|

10) Organization Address (required)

Country (required)

Select...




Address (required)

\ |

Address Line 2 (optional)

City (required)

State, Province, or Region (required) Zip or Postal Code (required)

\ 1

11) Organization X/Twitter Handle (@username)

12) Organization Instagram (@Qusername)

13) Organization Facebook Page (https://www.facebook.com/orgname)

14) Organization Logo (required)

Choose File




15) Naming of 2 Additional Colleagues for Professional Development: If you are
chosen as an Infy Makers Awards Winner, you will be invited to name up to 2
additional colleagues from your organization to join you. At minimum, 2 individuals
from your organization must participate in the Making CS Inclusive professional
learning experience. Please include the full name(s) and title(s) of the other
colleague(s) who would participate. (required)

Part 2 of 4: Project Narrative & Accompanying Elements

1) Please check all that apply. I am working with: (required)

]  ATitle I school or low-income students

| | An underrepresented community (e.g., ELL students, Native American, African-American, Latinx students)
. | Students who are neurodiverse or students with disabilities

.| None of the above

2) Please tell us if this project will serve underserved and/or underrepresented
students and how you will accomplish this. (300 words max.) (required)




Limit: 300 words

This includes girls, students of color, youth with disabilities, immigrant families and/or underserved communities (low-
income, high-poverty, rural). Please be as detailed as possible, including any demographic information you may have
available such as % of students receiving free or reduced lunch, number of ELL students reached, etc.

3) Please share what motivates and inspires you as an educator. (150 words max.)
(required)

/)
Limit: 150 words

4) Please provide a short project name. (10 words max) (required)

Please fill out this field.

Y
Limit: 10 words

5) Please provide a 1-2 sentence summary of how your organization would use an
Infy Makers Award. (100 words max.) (required)

4
Limit: 100 words



6) Taking into account this year’s theme of Making a Difference (empowering
students to become creative and collaborative problem-solvers), please provide a
detailed description of how your organization would use an Infy Maker Award to
inclusively engage students in computer science through maker education. The
description should describe the challenge that the project is looking to address,
provide details about who the project will serve, how the project will be structured
(including any additional partners that will be involved) and the projected impact.
Please include the computer science concepts and maker education concepts that
align with this project (500 words max.) (required)

/)
Limit: 500 words

Examples of computer science concepts can be found in the K-12 CS Framework and maker education concepts can
be found in the Maker Learning Leadership Framework and Framework for Maker-Centered Learning.

7) Please provide a detailed budget of how the $10,000 would be spent. (required)

.....................................................................................................................................................................................

Upload a file. No files have been attached yet.
Acceptable file types: .csv, .doc, .docx, .pdf, .xls, .xlsx

This does not have to be a completely itemized budget, but should give us an idea of what the funding will go towards.
A template for the budget can be found here. Please use the file naming format "organization name_budget".

8) Please describe how your organization plans to keep efforts around engaging
students in maker education sustainable moving forward. (300 words max.) (required)




Bl 1 0y wf W W FY Wl el

This should include details about plans for growth which include additional collaborations with local partners, other
funding opportunities and other approaches to engaging the broader community in supporting these efforts.

9) Upload the video (90 seconds max.) (required)

Upload a file. No files have been attached yet.
Acceptable file types: .mp4, .mov, .avi, .mpg, .wmyv, .m4v

The video should be no more than 90 seconds long. The video should creatively talk about you, your school and how
you would use the Infy Makers Award to impact the lives of your students. Please use the file naming format "org
name_infymakers2024". Some helpful video production tools and resources can be found here.

10) Upload the support letter. (required)

Upload a file. No files have been attached yet.
Acceptable file types: .doc, .docx, .pdf

Please use this template for the support letter. If you are a K-12 teacher, please include one support letter from
either your school leader (principal or vice principal) or school district leader (superintendent) which demonstrates
his/her/their commitment to engaging students in maker education as a pathway to computer science and
his/her/their support of your proposed project and participation in the Making CS Inclusive professional learning
experience if you're chosen as an Infy Makers Award winner.

If you are an educator within another organization or institution, please include a similar support letter from a leader
within your organization or institution. This could include the Executive Director or Director or the Dean of your
department.

-

-



Part 3 of 4: Social Media Posts

Please help us spread the word about Infy Makers Awards by posting two social media posts (on Twitter, FB or
Instagram) about your participation in the contest! Include the URL to each of social media post below.

1) Social Media Post #1 (required)

vn |

2) Social Media Post #2 (required)

N/ |

Part 4 of 4: Contest Rules Agreement

By checking this box, I acknowledge that I have read the contest rules and agree
s to them. Based on the contest rules, I certify that my organization is eligible to

participate in the Infy Makers Awards.
(required)

© The "By checking this box, I acknowledge that I have read the contest rules and agree to them. Based on the
contest rules, I certify that my organization is eligible to participate in the Infy Makers Awards." field is required.

Contest rules for Infy Makers Awards 2024 can be found here.

{ Save Draft ‘ Complete Now

0 Last Saved a few seconds ago

Drafts may be visible to the administrators of this program.
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