     DELTA MATH SCIENCE PARTNERSHIP INITIATIVE
2017 Teacher Application
June 5-16, 2017;   8:00 a.m. – 5:00 p.m.
3 follow-up Saturday Sessions
Canvas – online participation
One Day Math Conference - DSU

Name ____________________________________________________________________
Home Address _____________________________________________________________
        		      (Street/P.O. Box)

                            ___________________________________________________________
                              (City, State, Zip)
Email (Please provide a personal and a school email address):

(1) ___________________________________________________________________

(2) ___________________________________________________________________


[bookmark: _GoBack]Telephone (your number) ____________________________________________________
School: ________________________________________Grade(s) you teach: ___________
School District: _____________________________________________________________
Principal: __________________________________________________________________
Principal’s email: _________________________________Principal’s Phone: ____________
School’s address: ____________________________________________________________
                                (Street/ P.O. Box)

                                ___________________________________________________________
                                (City, State, Zip)
How many years have you taught Math? _________________________________________
Hours per day that you taught math during 2015-2016: (circle one)
 None                   less than 2 hours                  2-3 hours                  4-5 hours                 all day

Type of MS Teaching Certificate (circle one):           A             AA            AAA             AAAA
How was your Certificate obtained? (circle one)
University degree                 Teach for America                Alternate Route         Other


Undergraduate Degree Earned: ___________________________ Year:________________
Degree from what college/university:___________________________________________

Graduate Degree (s) ____________________________________ Year:________________
Degree(s) from what college/university: _________________________________________
Are you a member of MCTM?  ____________                    NCTM? _____________________

By applying, I agree that:
1. I will enroll in graduate school at Delta State University if accepted.
2. I will participate in the summer session, 3 Saturday follow up sessions, online technology sessions, and Annual Math Conference at DSU.
3. As a classroom teacher, I will implement the content and practices into my classroom.  As an administrator, I will supervise the implementation of the content and practices in classrooms.
4. If accepted, I will submit the Principal’s Recommendation Letter that will include verification that I will be under contract as a full-time educator in Mississippi during the 2017-2018 school year teaching or supervising Mathematics Grades K-8. 
5. The stipend of $1150 will be paid as follows:  $900 after for the Summer Institute; $50 per follow-up Saturday, DSU Annual Conference, and online participation at the completion of the program.
6. I will allow my non-identifiable data to be used for educational research purposes by the Project Administrators and Evaluators.



Return this application and a copy of your current teaching certificate by April 28, 2017 to:
Kathleen Lott, Delta State University, P. O. Box 3121, Cleveland, MS  38733.
e-mail:  klott@deltastate.edu                          Phone: (662)846-4368
                                                                               Fax (662) 846-4402		



 
