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Educator Involvement Application
)[image: ]
How to Apply:
1. Complete this form – Incomplete forms will not be considered
2. Submit form and Resume via Email to osamail@dpi.wi.gov  
Applicant Information: 
	First Name:
	     
	Last Name:
	     

	Title:
	[bookmark: Text3]     
	CESA:
	

	District/Organization:
	[bookmark: Text4]     

	School:
	[bookmark: Text5]     

	Address:
	[bookmark: Text6]     
	City, State, Zip:
	[bookmark: Text7]     

	Work Phone:
	[bookmark: Text8]     
	Work Email:                            
	[bookmark: Text9]     

	Home Phone:
	[bookmark: Text10]     
	Home Email:
	[bookmark: Text11]     

	Home Address:
	[bookmark: Text12]     
	City, State, Zip:
	[bookmark: Text13]     



Participant Qualifications:
	YES
	NO
	Qualification

	
	
	Currently certified or licensed to teach ELA, mathematics, science, and/or social studies in a K-12 public school.

	
	
	Currently teach in a public school or currently employed by a public school, district or state education entity.

	
	
	Have taught ELA, mathematics, science and/or social studies in grades 3 through 8 and/or high school within the past three years or have worked in a classroom content support role such as a literacy or math coach, district or state content specialist, etc.

	
	
	Have reviewed and understand the Wisconsin State Standards for the content area in which you are interested in reviewing items.

	YES
	NO
	Specialties

	
	
	ELA

	
	
	Mathematics

	
	
	Science

	
	
	Social Studies

	
	
	ELL background

	
	
	Special Education



	
	Race/Ethnicity

	
	American Indian/ Alaska 

	
	Asian

	
	Black

	
	Hispanic

	
	Native Hawaiian Pacific Islander

	
	White




	Grade Level(s) Taught/Specialized

	
	
	
	
	
	
	
	
	
	
	
	



	School Type

	
	Rural

	
	Suburban

	
	Urban



	Populations Taught

	
	American Indian/ Alaska 

	
	Asian

	
	Black

	
	Hispanic

	
	Native Hawaiian Pacific Islander 

	
	White

	
	ELL

	
	SwD




	I certify that the facts set forth in this application and attached resume are true and complete to the best of my knowledge.  

	Signature:
	
	Date:
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