TEACHER APPLICATION: Technology Integration PLG – Elementary (K-5)
Technology in Motion/The University of Alabama Regional In-Service Education Center 
(Please complete both pages.)
Name ________________________________________________________________________________     

Home Street Address ____________________________________________________________________

City ​​​_______________________
State  
____________                       Zip __________________

Home Telephone ______________________
   Preferred E-Mail _______________________________

Cell Phone:________________________________________
School    ______________________________________    System ___________________________________

School Telephone _____________________
Work E-Mail __________________________________________

Grade(s) and/or Subjects you will teach during 2014-15: ____________________________________________
How many students do you teach during the school day? ____________________
Rate Your Technology Skill/Confidence Level (Novice = 1, Expert = 5): 
1
2
3
4
5
What are the particular needs and /or topics that you would like to see addressed in the PLG?
Please describe below why you would like to be involved in this professional learning group.
Please initial by each statement below, thereby agreeing that you will make the following commitments to this professional learning group:

_________  
I will attend all day of every scheduled session. 

_________  
I will be on time for each session.

_________  
I will implement the strategies in the classroom between PLG sessions.
_________  
I will keep records of my implementation of strategies I’ve learned.

_________
I will informally assess the success of the strategies I use with my students.

_________
I will collaborate with and support others in the group.
_________
I understand that I must attend all sessions for my subs to be paid for by the In-Service Center.

PRINCIPAL’S AGREEMENT: I agree to allow this teacher to participate in all sessions of this professional learning group on condition that his/her substitute is paid for by the UA In-Service Education Center.  
I understand that this teacher must participate in all sessions in order for his/her substitute costs to be covered by the Center.  Payment for the cost of this teacher’s substitutes will be paid after s/he has attended the last scheduled session of the professional learning group.
__________________________________________________________________________________________

Principal’s Signature                                                                                   Date
(If principal is sending an approval e-mail to Dr. Mayben in lieu of signature, please type e-mail in this space.)


Applicant’s Signature





                     Date

(If you complete the application and submit it via e-mail, then that will be accepted as your signature.)

To submit the application:

Option 1: Scan/photo a completed application with signatures and e-mail the files to Dr. Mayben. 

Option 2: Complete the fields in either Word or PDF and e-mail the saved file. This method also requires an e-mail of approval from your principal to Dr. Mayben in lieu of signatures.

Dr. Robert Mayben: RMayben@bamaed.ua.edu 

APPLICATION DEADLINE:
FRIDAY, SEPTEMBER 19, 2014. 

NO LATE APPLICATIONS WILL BE ACCEPTED!

Notification of acceptance into the PLG will be sent by FRIDAY, SEPTEMBER 26, 2014.
