The Model Classroom Grant (MCG) Professional Development Program 

Participant Information Form

Please complete the following information to the best of your ability.  The information that follows will assist RITTI in selecting training teams, assigning participants to groups of common interest, and developing content for the summer training agendas.




The professional development for the MCG consists of two-week, approximately 60-hour, training sessions.   Session dates are as follows: 

Session One: July 7-July 18 (Monday through Friday, 8:30-3:00)

Session Two: July 21-August 1 (Monday through Friday, 8:30-3:00) 

Participants are expected to attend the full sixty hours of professional development time.   RITTI will make every attempt to honor scheduling requests, but reserves the right to assign dates based on availability.  Please specify any conflicts you might have within the date ranges of Session One or Session Two.  
Date(s) of Conflict:










The professional development sessions will allow for hands-on exploration and practice of technologies that will facilitate the development of student portfolios.  Training teams will consist of teacher-trainers who will model examples of successful technology integration strategies and assist participants in applying their skills toward the creation of on-demand or extended tasks that will be added to a programmatic database of integration resources.  Participants will be invited to submit their products for inclusion in the Statewide Curriculum Website of lesson plans as a resource for all RI teachers.  The final project is a mandatory component of participation in the professional development program.
As part of the MCG professional development program, participants are eligible to register for three graduate-level education credits offered through the University of Rhode Island (currently a $200.00 fee for these credits) or sixty professional development contact hours through the Rhode Island Department of Education (no fee associated).

Please sign below to indicate that you have read this information and are committed to participating in the MCG professional development program.

Signature







Date

How did you receive information about this grant opportunity?  What are your program expectations as a participant from your district?

To assist our trainers in developing their training agendas, please rate your experience in the following areas:

	Area
	none
	a little
	moderate
	extensive

	Differentiated Instruction
	
	
	
	

	Cooperative Learning
	
	
	
	

	Grade Level and Grade Span Expectations
	
	
	
	

	Performance-Based Assessments
	
	
	
	

	Technology-Based Student Projects/Products
	
	
	
	

	
	
	
	
	

	E-mail Software
	
	
	
	

	Word Processing Software
	
	
	
	

	Spreadsheet Software
	
	
	
	

	Presentation Software
	
	
	
	

	Graphic Organizer Software
	
	
	
	

	Web Page Design Software
	
	
	
	

	Database Software
	
	
	
	

	Videoconferencing
	
	
	
	

	Electronic Portfolios
	
	
	
	

	Electronic Student Information Systems
	
	
	
	

	CD/DVD Recording
	
	
	
	

	Mailing Lists
	
	
	
	

	Presentation Devices
	
	
	
	

	Scanning
	
	
	
	

	Handheld Devices & Software
	
	
	
	

	Image Capturing & Editing 
	
	
	
	

	Audio Capturing & Editing
	
	
	
	

	Video Capturing & Editing
	
	
	
	


Thank you for taking the time to complete the Participant Information Form.

If you require further information, please contact the grant writer for your district or the RITTI offices at 874-4874.




Name:  									





Grade Level(s): 								





Subject(s):  									





E-mail Address:  								














*************  Please Complete Both the Front and Reverse Side *************








