Attachment C, Supt’s. Memo No. 293-15
December 4, 2015

VIRGINIA DEPARTMENT OF EDUCATION
VIRGINIA CYBERCAMP 2016 PROGRAM
INTENT TO PARTICIPATE FORM

(NAME OF SCHOOL DIVISION) will submit a
proposal to implement a “summer extended school day” CyberCamp 2016 for at least twenty-
five students (rising tenth-, eleventh-, and/or twelfth-grade students) who are interested in cyber
security, or enrolled or plan to enroll in a career and technical education program.

The school/ school division will provide an implementation team to include a project manager,
and/or on-site camp director, at least four teachers (one mathematics, one science, one English,
and one career and technical education), and at least one high school counselor.

(NAME OF SCHOOL) will host CyberCamp 2016.
The school is equipped to offer 25 individual student computer stations in a classroom/laboratory
environment. The camp will offer 70 hours of instructional time, including guest speakers, field
trips, and project-driven learning opportunities, and a culmination/recognition program.

Note: This intent form does not obligate you to apply. Upon receipt of the intent form, guidance
will be provided for the submission of the application.

Division Superintendent’s Signature Date

The Virginia CyberCamp 2016 application is due to VDOE by January 25, 2016. The
completed application should not exceed a total of six pages—consisting of contact information,
an abstract (not to exceed two pages) of the proposed instructional activities; a proposed “start-
up budget” for planning and professional development and the proposed camp budget; and a
signed agreement by the division superintendent certifying the division and school will comply
with the statement of assurances.

Please return this form by FAX or e-mail indicating your interest in participating in the
Virginia CyberCamp 2016 Program to:

Virginia Department of Education

Office of Career and Technical Education
P. O.Box 2120

Richmond, VA 23218-2120

FAX: 804-530-4560

E-MAIL: CTE @doe.virginia.gov
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