Initial training_________
Update training______________

GRISWOLD PUBLIC SCHOOLS

SUPPORT TEACHER APPLICATION

                                                               TEAM PROGRAM
1.  Name ___________________________________EIN. #:____________​​​​____Date _________

                                     (Last, first, middle)

2.  Home Address_______________________________________________________________






(Street)

           ______________________________________________________________________________
3.  Name of School (s) where currently employed: ___________________________________


4.  Current Position: _____________________________________________________________
5.  Certification Information:


     Type: ______________________________________________________________________

     Endorsement names/codes: _____________________________________________________
6.  Check_ off (X) any previous BEST/TEAM Program training:
___Core Training (Date_______) 

____Assessor Training (Date_________)

7.  Number of years of:

· Teaching experience ___________________
· Supervisory experience_________________
8.  Check each educational level/setting in which you have teaching experience.


_____PreK - 3






_____4-6







_____7-8 

​​​




_____Secondary




9.  List any specialized training you have completed in models of effective teaching 

     Type


          Date


          Location

_______________      
______________
_______________________________________
_______________                  ______________        _______________________________________
_______________                  ______________        _______________________________________
10.  Please indicate in what specific role (s) you have applied coaching, observation, 
       conferencing, and/or evaluation skills.

    ​ _____ Best (TEAM) mentor

         
_____Administrator
                   
     _____ Peer coach




_____Team leader
  
  

     _____ Supervisor of student


_____Academic Leader
                Teachers      




     _____ BEST (TEAM) Cooperating

_____Other, please specify:

                Teacher




______________________
11.  List any district/school committees/projects and/or professional organizations in which you 
       have actively participated during the past 3 years.  (Examples may be on school,
       district, institutional, state, regional or national level).  In addition, indicate if you held an 
       office or other leadership role. 

       Committee/Organization

     Leadership Role (Title)

     Date

    ________________________
_________________________
____________
    ________________________
_________________________
____________
    ________________________
_________________________
____________
    ________________________
_________________________
____________

12. List any awards, commendations or special recognition you have received for performance  

      in your role as teacher.  


Award






Date Received

_________________________________________    
_______________________

___________________________________
          _______________________

