WISCORSIM
DEFARTMENT OF

PU_BLIC&& ALTERNATE ASSESSMENT EDUCATOR APPLICATION
INSTRUCTION

Wisconsin is currently participating in the Dynamic Learning Maps Consortium comprised of 13 states. This consortium was recently
awarded a grant for the purpose of developing an alternate assessment model based on the Common Core State Standards for students
with significant cognitive disabilities. The new alternate assessment is scheduled to be implemented in 2014-15. Wisconsin educators
are being asked to assist with the review of new extended standards, item content and bias review, field testing, etc. prior to
implementation. Please complete the following application if you are interested in participating in this process. Both general education
and special education educators are encouraged to apply. You will be notified by DPI as opportunities become available.

CONTACT INFORMATION

NAME: ScHooL DISTRICT:

SCHOOL: CESA:

SCHOOL MAILING ADDRESS (INCLUDING ZIP):

ScHOOL PHONE: ScHooL EMAIL:

HOME MAILING ADDRESS (INCLUDING ZIP):

HOME PHONE: HOME EMAIL:

ARE YOU WILLING TO TRAVEL? [lYes [INo []Ability to travel is limited
If ability to travel is limited, please explain:

YEARS IN CURRENT POSITION:

CURRENT POSITION/GRADE LEVEL:

K-2 Grades 3-5 Grades 6-8 HS

[ISpecial Education [ISpecial Education [ISpecial Education [ISpecial Education

[JGeneral Education [JGeneral Education [JGeneral Education [JGeneral Education
[IMathematics [IMathematics
CELA CELA

OTHER TEACHING EXPERIENCES:

EXPERIENCE WITH CURRICULUM, EXTENSION DEVELOPMENT, TEACHER TRAINING, AND/OR OTHER LEADERSHIP ACTIVITIES:

DEMOGRAPHIC INFORMATION (OPTIONAL): Please help us ensure statewide representation by completing the following

demographic information. Note that we are required to document participation for the United States Department of Education NCLB
Assessment Peer Review.

GENDER: ETHNICITY: ' '
[IFemale [IMale [IHispanic of any race [IBlack or African American
[INative Hawaiian or Other Pacific Islander
BILINGUAL: CJAmerican Indian or Alaska Native ~ [JWhite
[dYes [INo [JAsian [JTwo or more races

RETURN COMPLETED APPLICATION TO: MORE INFORMATION:
Office of Educational Accountability http://dynamiclearningmaps.org/
Attn: Palmer Bell

Email: palmer.bell@dpi.wi.gov QUESTIONS: _ o
Eax: 608-266-8770 Kristen Burton at kristen.burton@dpi.wi.gov or 608-267-3164

Brian Johnson at brian.johnson@dpi.wi.gov or 608-266-3648
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