Washington State Office of Superintendent of Public Instruction

K–12 Mathematics

Computational Fluency Supplemental Program Review
March 26–30, 2007, in SeaTac
Review Panelist Application Form



The Office of Superintendent of Public Instruction (OSPI) is seeking panelists to participate in a K–12 Mathematics Computational Fluency Supplemental Program Review on 
March 26–30, 2007.  
We have scheduled a total of five days for the review process.  Approximately fifty reviewer panelists will be needed.

OSPI welcomes all applicants, particularly those from culturally and linguistically diverse backgrounds, and those who represent varied geographic regions of the state.  OSPI is committed to including a diverse group of people (ethnicity, gender, and experience) on the review panel.

The review panelists will receive training that will help them to do the following:
· Understand computational fluency and how it is developed and taught.
· Understand the computational fluency review criteria and scoring rubric.
· Practice using the computational fluency review criteria and scoring rubric.
· Locate and cite evidence that meets the review criteria in the computational fluency supplemental programs that publishers have submitted for review.
· Use the evidence cited to assign a score for the criteria for each program and grade level reviewed.
The review will take place in the SeaTac area (exact location to be announced).  OSPI will cover lodging, travel, meals, and substitute reimbursements provided that state guidelines and procedures are followed.  Clock hours will be available at no cost. 

To apply to be a member of the review panel, complete and submit the attached application.  Please return application materials to Lee Ann Mills via fax (360) 725-6023 no later than 
March 2, 2007.  The panel selection committee will notify selected applicants by March 7, 2007.

For questions contact Lee Ann Mills at leeann.mills@k12.wa.us, (360) 725-6445, or 
TTY (360) 664-3631.
	Panelist attendance for the entire review period is mandatory.
Breakfast (7:30 a.m.) and lunch (noon) is provided on-site.

Travel is reimbursed provided that state guidelines and procedures are followed.

Lodging is provided for those who live outside a 50-mile radius of the review site.
Review Panel Schedule:

	Monday
	March 26, 2007
	8 a.m.–5 p.m.
	Training/Review Programs

	Tuesday
	March 27, 2007
	8 a.m.–5 p.m.
	Review Programs

	Wednesday
	March 28, 2007
	8 a.m.–5 p.m.
	Review Programs

	Thursday
	March 29, 2007
	8 a.m.–5 p.m.
	Review Programs

	Friday
	March 30, 2007
	8 a.m.–3 p.m.
	Review Programs


	Applicant Name:
	    
	Work Phone/Cell:
	     

	Grade/Title:
	     
	Fax:
	     

	ESD:
	 FORMDROPDOWN 

	Work Email:
	     

	District:
	     
	Home Email:
	     

	School Name:
	     
	Home Phone/Cell:
	     

	Address:
	
	Address:
	     

	City, Zip:
	      FORMTEXT 

     
, 
	City, Zip:
	     ,      


Current Position:  check all that apply

	 FORMCHECKBOX 
 District/ESD Administrator
	 FORMCHECKBOX 
 Mathematics TOSA/Instructional Facilitator/Coach

	 FORMCHECKBOX 
 Classroom Teacher
	 FORMCHECKBOX 
 Special Education Teacher

	 FORMCHECKBOX 
 Mathematics Specialist
	 FORMCHECKBOX 
 Other:
	     


Please complete (optional):

	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 

	Asian/Pacific Islander
	 FORMCHECKBOX 

	Black/African American
	 FORMCHECKBOX 

	Hispanic

	 FORMCHECKBOX 

	Male
	 FORMCHECKBOX 

	Indian/Alaska
	 FORMCHECKBOX 

	Multi-racial
	 FORMCHECKBOX 

	Native American

	
	
	 FORMCHECKBOX 

	Other:
	     
	 FORMCHECKBOX 

	White


	Applicant Name:
	     

	Qualifications:

	Highest Level of Education
	 FORMCHECKBOX 
 BA
	 FORMCHECKBOX 
 MA
	 FORMCHECKBOX 
 PhD or EdD

	Certification/Endorsements
	     

	Awards/Recognitions
	     

	National Board Certified Teacher
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	If Yes, Date Certified:       

	
	
	
	
	


Grade(s) and Specialized Experience:
(e.g., Roles:  Special Education, Mathematics Specialist, or Other)
	
	Approximate Dates

	Example: 1st – 3rd grades, Mathematics Specialist
	1999–Current

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Training and Professional Development:

	Please list current (last five years) training experiences related to mathematics. 
(e.g., WASL Item Writing, Scoring, Content Review, Range Finding, Grade Level Expectations, K–12 Mathematics Materials Review)



	
	Approximate Dates

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	Applicant Name:
	     

	

	Please write a short paragraph (250 words or less) stating your interest in participating on the review panel and any further knowledge and experience that would contribute specifically to the review of computational fluency programs.

	     

	

	Please list any publishers for whom you have worked.  This disclosure will not exclude you from being a viable candidate for the review.  It will help us in assigning programs to review.

	     

	

	Some programs are computer-based.  Please indicate your level of comfort/expertise with reviewing a computer-based program.  This disclosure will not exclude you from being a viable candidate for the review.  It will help us in assigning programs to review.          High          Moderate         Low


	
	
	     

	Applicant’s Signature
	
	Date

	
	
	     

	Supervisor’s Signature (Required)
	
	Date


Return completed application form via facsimile to Lee Ann Mills at (360) 725-6023
by close of business March 2, 2007.
Contact Lee Ann Mills at (360) 725-6445 or leeannmills@k12.wa.us if you have questions about the application process.
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