Washington State Literacy Leadership Cadre Application 2007-2008
	Contact Information

	Name
	

	Street Address
	

	City, State  ZIP 
	

	Home Phone
	

	Work Phone
	

	Work E-Mail Address
	

	School District & 
School Name
	

	School Address & 
Contact Information 
	

	Home Address 
	

	Home Phone Number and Home Email Address (if applicable)
	

	Reading First School? 
Yes or No
	

	Principal Name
	

	Regional ESD 
	

	Total Number of Students in District
	K-3___               4-6____               7-8____           9-12____

	% of Students Meeting Standard on the WASL (2005)
	Grade 4_____   Grade 7_____  Grade 10_____


	Education and Experience

	Position Held Currently: _____________________________    Full time   Part time  (please circle one)  
How long have you been in this position? _______ How many schools do you work with? _______   How many teachers do you work with?    _______ What grade levels do you work with? ________                 

	

	 MACROBUTTON  DoFieldClick ___ Classroom Teacher
	 MACROBUTTON  DoFieldClick ___ Years

	 MACROBUTTON  DoFieldClick ___ Administrator
	 MACROBUTTON  DoFieldClick ___ Years

	 MACROBUTTON  DoFieldClick ___ Literacy Coach/TOSA
	 MACROBUTTON  DoFieldClick ___ Years

	 MACROBUTTON  DoFieldClick ___ District/Central Office (Please describe)


	 MACROBUTTON  DoFieldClick ___ Years

	 MACROBUTTON  DoFieldClick ___ Other (Please describe) _______________________________
	 MACROBUTTON  DoFieldClick ___ Years

	Highest College Degree Earned:  

BA/BS, MA/MS, PhD

(please circle one)
	Major area of study__________________

Endorsements earned

__________________________________

___________________________________

	Washington State Certificate Type (indicate below)

_______________________________
	Other education you believe pertinent to this application: ____________________________
______________________________________


	Professional Development Attended

	Please indicate professional development that you have attended in the past 3-5 years.

	

	 MACROBUTTON  DoFieldClick ___ LETRS (Language Essentials for Teachers of Reading and Spelling)
 ----Which modules? __ 1 __2 __3 __4 __5 __6 __7 __8 __9 __10 __11__12__ParaReading

	 MACROBUTTON  DoFieldClick ___ LINKS Training ----Which modules? __ Phonemic Awareness  __Phonics  __Fluency  __Vocabulary __Comprehension  __Reading & Writing Connections  

	 MACROBUTTON  DoFieldClick ___ K-12 Reading Model Training 

	Other Scientifically Based Reading Research (SBRR) Training (Please describe) 




	Professional Development Training Experience

	Please indicate professional development that you have provided in the past 3-5 years.

	

	 MACROBUTTON  DoFieldClick ___ LETRS (Language Essentials for Teachers of Reading and Spelling) 
----Which modules? __ 1 __2 __3 __4 __5 __6 __7 __8 __9 __10__11__12__ParaReading

	 MACROBUTTON  DoFieldClick ___ LINKS Training ----Which modules? __ Phonemic Awareness  __Phonics  __Fluency  __Vocabulary __Comprehension  __Reading & Writing Connections  

	 MACROBUTTON  DoFieldClick ___ K-12 Reading Model Training 

	 MACROBUTTON  DoFieldClick ___ Other Reading Training (please describe)



	School District/School Information

	Please fill out the information about the school(s) you will be working in during the 2007-2008 school year.

	Is your school an RTI Pilot Site for your region?  NO   YES         

If yes, please explain the training you have received and give a brief explanation of your plans for next year. 


	What core/comprehensive reading programs are currently being used in your school(s)?  Indicate all of the comprehensive programs being used at each grade level you work with or will be working with during the next school year. 


	What reading assessments are currently being used in your school(s)?  Indicate all of the assessments you know are being used at each grade level.  (Classroom based assessments may be listed simply as CBAs) 


	What supplemental or intervention programs are being used to teach reading?  


	Please describe the benefit you believe your district would receive by your membership on the Literacy Leadership Cadre during the 2007-2008 school year.



	Special Skills or Qualifications

	Summarize special skills and qualifications you have acquired from employment, education and study, or through other activities that make you a literacy leader in our state.  

	

	


	Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete and that I am willing to commit to participating fully in the Literacy Leadership Cadre as outlined in the Memorandum of Understanding created by OSPI.

	

	Name (printed)
	

	Signature
	

	Date
	

	
	


	Our Policy

	It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.


	Important Information

	Thank you for completing this application form and for your interest in becoming a member of the Literacy Leadership Cadre in conjunction with OSPI and our ESDs. Your application must be received by 4:30 p.m. on June 8, 2007.  No applications received after that date will be accepted.  You may fax your application to 360-725-6047 or mail to: OSPI Old Capitol Building K-12 Reading Office c/o Barbara Hargrove PO Box 47200 Olympia, WA 98504.  Questions?  Please call Sue Geiger, K-12 Reading Administrator at 360-725-6064 or Barbara Hargrove, Program Assistant at 360-725-6063.  You will be notified by June 15, 2007 of your acceptance into the Literacy Leadership Cadre.  









