APPLICATION FOR PARTICIPATION IN 

THE 2006 PRACTITIONER’S COMMITTEE WORKSHOPS
Please check one:


Workshops

( October 22-24, 2006 Courtyard by Marriott - Richland




( November 1-3, 2006 Homewood Suites - Vancouver




( November 5-9, 2006, Best Western Lighthouse Suites Inn - Ocean Shores

School: 
                        

 Phone: 

                Elem. (   Jr. High ( Middle  ( Sr. High (
Address: 






 City: 




 Zip: 



School District: 









 ESD: 





Title of project or action plan: 











 

Major emphasis: 














FACILITATOR INFORMATION:
Please check all boxes that are relevant to your team needs

( Full time facilitator (recommended)


( Team Leader will locate a facilitator

( No facilitator needed



( Assistance requested of PCW committee to locate facilitator

Facilitators are recruited from local school districts, ESDs, and OSPI staff.  They volunteer their time and are released by their school district or agency to participate.  The PCW will pay for their meals, lodging, and reimbursement of travel expenses (within state).  There is no funding available to pay honorariums or stipends.  Teams must notify OSPI that they will provide their own facilitator.
If you have identified a facilitator, please complete the following required information:

Name: 





 Address: 








Phone: 





 Email address: 









Team members need to be identified once your application has been accepted.  A letter of notification will be sent out in July 2006 to the team contact. 
	
NAME OF TEAM CONTACT PERSON: 



 School/District: 




Phone:                                                       Email address: 
                                                                              
 
Address: 





                                                                                          
Please provide an accurate address and phone # where we can reach you during the summer break.


The signature of the superintendent on the application form will:

· Indicate the district has agreed to cover the above expenses should the team (committee) be selected to participate.

· Signify his/her agreement that the total team will be at the workshop the entire time.

DISTRICT SUPERINTENDENT’S SIGNATURE & DATE:









Application and narrative must be received no later than 5 p.m. June 17, 2006.  Send original to:

Office of Superintendent of Public Instruction

Attn: Brenda Merritt

PO BOX 47200

Olympia, WA  98504-7200

