Educational Technology Assessment Group: Participant Application

Application Information and Instructions
Office of Superintendent of Public Instruction
Educational Technology Assessment Development Group

The purpose of this application process is to recruit a group of experienced Washington State educators to participate in the development of assessments for the Educational Technology Standards. 

The standards went into effect December 2008, and now OSPI has begun the next phase of the work as directed by RCW 28A.655.075, Section 2(a)—to “obtain or develop education technology assessments that may be administered in the elementary, middle and high school grades to assess the essential academic learning requirements for technology.”  

These assessments will be classroom or project-based and designed to be embedded into classroom instruction. They will be administered and scored by school staff throughout the regular school year using consistent scoring criteria and procedures. The Educational Technology Assessment Development Group will develop the assessments and related scoring guides. 

Eligible Candidates

Eligible candidates must be committed to technology integration and may come from school districts, Educational Service Districts (ESDs), colleges and universities, businesses and the community.

Because the standards represent learning expectations—embedded into all content areas and grade levels—educators with expertise in math, science, literacy, social studies and other curriculum areas, as well as library/media specialists, are strongly encouraged to apply.

Time & Commitment

Group members will be expected to participate in the entire assessment development process. Meetings will be two days per month beginning in January 2010 with work completing by May 2011.
How to Apply

Complete the application attached to this memo. Mail or hand-deliver your application to Molly Becker-Miller at OSPI no later than 5:00 p.m. November 30, 2009. If you mail your application, make sure it is postmarked by November 30, 2009. OSPI cannot accept incomplete applications or applications sent by FAX or email.

Office of Superintendent of Public Instruction

ATTN: Molly Becker-Miller

Educational Technology Office

PO Box 47200

600 Washington Street SE

Olympia, WA 98504-7200

You may confirm the receipt of your application by emailing Molly Becker-Miller at Molly.Becker-Miller@k12.wa.us. Applicants selected as group members will be notified December 15, 2009.
Meeting Dates, Locations & Reimbursement

Tara Richerson, Technology Standards Program Manager at OSPI, will communicate dates and locations of the meetings at the time participants are notified. OSPI will provide substitute reimbursement and cover the travel expenses of group members in accordance to rules established by the Office of Financial Management.

CONTACT:
Tara Richerson, Technology Standards Program Manager  

Phone: (360) 725-4468

Email: Tara.Richerson@k12.wa.us  

Molly Becker-Miller, Administrative Assistant

Phone: (360) 725-4465

Molly.Becker-Miller@k12.wa.us
	For OSPI Use OnLy

	Date Received: 

	Applicant Number: 


Personal Information: (Alternate information for summer contact, if necessary)
	Name:
	     
	Work Email:
	     

	Title:
	     
	Work Phone:
	     

	District/Organization:
	     
	Fax:
	     

	School Name:
	     
	Alternate Email:
	     

	School Address:
	     
	Alternate Phone:
	     

	City/State/Zip:
	     
	Alternate Address:
	     

	ESD Region:
	     
	City/State/Zip:
	     


Profile information: (optional)
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Female
Male
	 FORMCHECKBOX 

	Asian/Pacific Islander
	 FORMCHECKBOX 

	Black/African American
	 FORMCHECKBOX 

	Hispanic

	
	
	 FORMCHECKBOX 

	Indian/Alaska
	 FORMCHECKBOX 

	Multi-racial
	 FORMCHECKBOX 

	Native American

	
	
	 FORMCHECKBOX 

	White
	 FORMCHECKBOX 

	Other


current position in the education system: (Mark all that apply)
	 FORMCHECKBOX 

	Classroom Teacher
	 FORMCHECKBOX 

	Post-Secondary  Educator
	 FORMCHECKBOX 

	Educational Technology Standards Team  Member 

	 FORMCHECKBOX 

	Special Education or ELL Teacher
	 FORMCHECKBOX 

	Instructional Coach/TOSA 
	 FORMCHECKBOX 

	ESD Educator/Administrator

	 FORMCHECKBOX 

	District/School Administrator
	 FORMCHECKBOX 

	Library/Media Specialists 
	 FORMCHECKBOX 

	Other (Please list):


Grade Band Expertise: (Mark all that apply and add the number of years of experience in each area)
	 FORMCHECKBOX 

	K—2 : _______ years
	 FORMCHECKBOX 

	3—5 : _______ years
	 FORMCHECKBOX 

	6—8: _______ years
	 FORMCHECKBOX 

	9—12: _______ years


qualifications:

	Highest Level of Education:
	 FORMCHECKBOX 
 BA/BS

Major/s:


	 FORMCHECKBOX 
 MA/MAT

Emphasis of Study:


	 FORMCHECKBOX 
 PhD/ EdD
Emphasis of Study:

	Certification/Endorsements:
	     

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

	Awards/Recognitions (State & National)
	     


Describe three professional experiences in which you collaborated with colleagues to develop assessments, rubrics or scoring for the classroom: For example, your participation in a school -based professional learning community  (PLC ) to develop common assessments,  district assessment group,  state assessment leadership team (reading, writing, math or science), WASL team ( item writing, rangefinding or  scoring), or  your work with the group(s) developing the social studies, arts, and health and fitness  CBAs.
	1.      

	2.      

	3.      


Describe a learning experience you designed and delivered which included the integration of educational technology as a learning goal. 
	     



For the experience above, describe the structure and role of assessment in determining progress toward the learning goal.
Describe why you would like to participate in the work of developing assessments for the Educational Technology Standards.
	     


What unique, and potentially underrepresented, perspectives would you bring to this group? 
References 
Provide two professional references familiar with the assessment and instructional work and background you describe in this application.  

	Name
	Title
	Organization
	Phone Number
	Email

	     
	     
	     
	(     )      -     
	     

	     
	     
	     
	(     )      -     
	     


certification statement: 
 FORMCHECKBOX 
 I certify that the information above is accurate and that my participation has the support of my supervisor.
Signature: (required)

Date: (required)
Supervisor’s Signature: (required)

Date: (required)
� FORMTEXT ��     �





� FORMTEXT ��     �








2

