Teachers Network 

INSTRUCTIONAL STRATEGY 

TEAM MEMBER
Application
DEADLINE: November 18, 2011
Application Instructions:

1.    Save this form to your computer using a new file name.

2.    Please read Instructional Strategy Teams on the Teachers Network website: 

       http://www.sbceo.org/~impact2/TeamCoach.html
3.    Please follow instructions for each section, and be sure to include corresponding 

       numbers when answering questions.

4.    When application is complete, print it and obtain required signatures on Page 2.

5.    Make a copy for your records, and submit the original BY THE DEADLINE to:

Petti M. Pfau, Director of Teacher Programs

Santa Barbara County Education Office 

PO Box 6307/4400 Cathedral Oaks Road

Santa Barbara, CA  93160-6307

FAX: (805) 683-6529

**NOTE: The application must be in our office by the deadline date. If you are using the county truck make sure you send your application with enough advance so that it will be in our office by the deadline.  No exceptions will be made.

Who is eligible?

Any Santa Barbara County public school teacher or non-management certificated employee in grades K-12 in any subject or specialization may apply.

How are grants selected?

All applications are read by former grant recipients and members of the Advisory Council, which is made up of teachers, administrators, and business partners. Applicants are notified approximately two weeks after the deadline.

Team Members will:

· Be honored and recognized at the Education Celebration Event in May, 2012.

· Participate on an Instructional Strategy Team that will meet for a minimum of 10 hours from December 2011 to April 2012 in order to adapt an effective instructional strategy in their classrooms.

A.  Applicant Information  Certificated Teachers (only) may apply.

	Last Name
	       

	First Name
	       

	Home Address

(Street, city, zip)
	       

	Home or cell phone 
	       

	E-mail address
	       

	Current Position
	 

	School
	      

	District
	  

	Grade Level/s
	       

	Subject/s
	       


Required Signatures:

_____________________________


______________________________

Applicant





Principal

B.  Instructional Strategy Information

	Instructional Strategy Title
	      

	Coach Name
	       

	If you implement this Instructional Strategy, what grade level(s) of students would be involved?
	      

	If you implement this Instructional Strategy, how many students, in total, would be involved?
	      


IMPORTANT – READ THOROUGHLY:

Answer the following questions in the box beginning on the next page, using the corresponding numbers. NOTE: The selection committee will make their decisions based on your answers on this application. Please answer each question in at least the minimum number of sentences advised for each answer.
1)
What qualities of this instructional strategy interest you and why? 


(4-6 sentences)

2)
What educational needs in your classroom/school will this strategy 

address? How will it benefit your students?



(3-4 sentences)
3)
How might you adopt this strategy to your teaching program, schedule, and curriculum?



(3-4 sentences)
4)
What attributes of this strategy coaching model appeal to you and why?



(2-3 sentences)
5)
A strong commitment is needed for a small group to be effective; how will you contribute to the group?



(2-3 sentences)
Please use Times, 12-point font.
	 FORMTEXT      
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