
LaSIP Form 6

LA GEAR UP LDE/LaSIP Professional Development Partnership Program

Instructional Coach and/or Team Commitment Form

LDE/LaSIP/District/School/University Collaboration for Professional Development

School: ______________________________District: _______________________

(LINCS) School Facilitator: ____________________________________________

Address: ___________________________________________________________

City/State Zip: _______________________________________________________

Telephone: (_________)_____________________Fax:(________)______________

E-Mail: ______________________________________Date: __________________

Our school's Instructional Coach and team members enthusiastically agree to participate in a LaSIP Professional Development Project.  We agree to
· Participate fully in professional development provided by a LaSIP Professional Development Project during the summer of 2008 and academic year follow-up days.

· Assist in the redelivery of what we have learned in the project to the rest of our faculty.

· Support implementation of project curriculum by all of our faculty members.

· Participate fully in school-level workshops and study groups during the school year.

· Participate in the collection of baseline and other data needed for program evaluation.

· Participate in sessions that examine student data and develop a comprehensive school action plan based on analysis of the data.

· Serve within my school as a leader in the implementation of the LaSIP Professional Development Projects Curriculum.

· Work cooperatively with the other team members at my school and other LDE/LaSIP staff to implement LDE/LaSIP goals.

Please print your name and sign to indicate your agreement and commitment.
	Title
	Print Name
	Signature

	Instructional Coach
	
	

	Content Team

Member
	
	

	Content Team

Member
	
	

	Content Team

Member
	
	

	Content Team

Member
	
	

	Content Team

Member
	
	

	Content Team

Member
	
	


LaSIP Form 5

Collaboration for Professional Development

Principal Commitment Form

Principal: ____________________________________________________________

School: ______________________________District: _______________________

School Address: _________________________________________________________

City/State/Zip: __________________________________________________________

Telephone:   (___________)_________________ Fax: (_________) ______________

E-Mail: _______________________________________________________________

%Free/Reduced Lunch:_______% Minority: ________ 2007 SPS:_________ 2007 G T Achieved:______

Our school enthusiastically agrees to participate in a LaSIP provided Professional Development Project

University: _Nicholls State University_____________________________

Project Director: _Dr. Keri Turner 


        _________

Content Area of Focus: _Reading and Writing    ____________________

I agree to

· Select a Content Team (3-6 faculty members) from our school.

· Provide support for the team.

· Make available the equipment and supplies needed to carry out the implementation of the project curriculum by the Instructional Coach and Content Team.

· Work cooperatively with the LaSIP Professional Development project staff in the planning and implementation of the summer institute, academic year workshops, and during visits to the school by project staff to ensure full implementation of the project curriculum.

Please sign below to indicate your agreement and commitment to the professional development project and to assure LDE, LaSIP, and the university providing your professional development that at least 75% of the faculty endorsed implementing the professional development to be provided in their classes to increase student achievement.

______________________________
______________________________
Principal's Signature                                  


 Date

Nicholls State University 

Summer 2008 and Academic year 08-09 LaSIP RLC Project

Deadline May 23, 2008
Name:_____________________________ SSN:____-____-_____  Gender:____   Ethnicity: ____

Address:________________________________________________________________________

City:_________ State:_____ Zip Code:______ Home Tel.:__________ Work Tel:_____________

Fax:____________ school e-mail:___________________  preferred email: __________________ Name of School: _________________________________________________________________

School Address:__________________________________________________________________

City:_______________  State:_______ Zip Code:_________ School Parish: _________________

Principal:_________________________ School System:  ( Public   ( Other _________________

Assistant Principal(s):_____________________________________________________________

Education Data

College / University                 Location                    Years Attended              Degree

________________       ____________                    _____________  _______________   

________________       ____________                    _____________  _______________   

________________       ____________                    _____________  _______________   

Highest college education course completed: ______________________ Date:__________
Highest college writing and/or grammar course completed: _____________Date:________
Inservice in content reading and writing:  ___________________________ Date: _______
Have you participated in a LaSIP project before?  ( Yes  ( No   If yes when? ___________

Certification Type: (  Uncertified    ( Temporary   ( A    ( B     ( C  
Teaching Data

Total Years Teaching:______ Grade level(s) now teaching____________________________
Content Area now teaching _____________________________________________________
Content Area Certification: _____________________________________________________
Position for 2008-2009: ________________________________________________________
Do you use NCTE reform methods in your classroom?  ( Yes  ( No
Are you NCLB highly qualified? ( Yes  ( No
Total number of students taught in 2007-2008: ____________________________________

Special Honors/Recognitions: __________________________________________________
I am applying as:

( a LINCS/LA GEAR UP Districts Instructional Coach
( a LINCS/LA GEAR UP Regional Coordinator

( a LINCS/LA GEAR UP leadership team member working with a LINCS District content leader

(  a District Assistant Team (DAT) member or a Distinguished Educator 

( a Non-LINCS District Leader         

( a Non-LINCD District leadership team member.

( an Individual District Leader / Individual Teacher

Commitments: 
By signing this form I declare that if selected to the 2008-09 LaSIP Teaching What Matters: Building Literacy Skills Using Content Reading and Writing Knowledge Professional Development, I will:
· implement classroom reform as outlined in the program goals;

· allow LaSIP project staff and other teacher participants access to my classroom to observe my implementation of the reform methods;

· present information gained from this project to fellow educators, administrators, parents, and community members. 

· Serve within my school district as a leader in the implementation of the knowledge gained from this project.

Applicants' signature: _______________________ Date: _______________

Principals' signature: ________________________ Date: ______________
Please mail all completed forms to:

Dr. Keri Turner

Department of Languages and Literature 

Nicholls State University

P.O. Box 2023
Thibodaux, LA 70310
or email them to Keri.turner@nicholls.edu

or fax them to Keri Turner at (985) 449-7110
