GHW Workshop  IU Southeast  June 30, July 1-2, 2008 

Application Form

Name:  

                                      _                ___________________________________   

E-Mail Address             ___                             ___________________________________________      

Home Address:  







                               ___         



                                                                     __Home Telephone:                    __    
School:  

            
         
District:  

    School Telephone:  
         
Grade(s) and class(es) you teach:  



             



___   
Years of teaching experience:  

Degree(s) held, Major, Institution:  __

___   
__
                                                                                                                                                         
Will you take the course for credit? (circle one)  
YES

NO
Will you take the course for 1 or 2 graduate hours? (circle one) 
Remember that one hour is  provided to you by the Indiana Department of Education upon completion of course requirements.  The second hour would be paid for by you.

This Institute will be based at IU Southeast and will include classroom activities, resources and resource  ideas, hand-outs, content support, technology connections, professional linkages and field work.
You will be required to produce lesson plans and conduct a book review.

Spaces are limited and will be filled on a first-come first-served basis targeting high school Social Studies educators, then middle school Social Studies educators; so get your application in as soon as possible!
You will be asked to have proof of insurance that you would use in case of an accident while participating in the Institute.  
If selected to participate in the GHW Workshop, I agree to share all information with my colleagues.  

Signature:  







                           

Date_________________                                 

Include the following statement, signed by your Principal or Superintendent that states that you will have a full-time teaching position (or full-time course schedule) in 2008-2009 and that you will have the opportunity to include the materials learned  in your classroom experience.  If you are a pre-service teacher, you must have your academic advisor sign the form below. 










                                   _____
Certification of Teaching Assignment

I, 




                 
          ,  


                        ,


 

 (name)




  (administrative position)
can certify that 



          __            
 is expected to have a full-time




   (name of Institute participant)

position during the 2008-2009 teaching year at 



                        
                                             



 



(school Institute participant will be at 2008-2009 year)

and will have the opportunity to incorporate the GHW Workshop materials in the classes she/he teaches and will also have the opportunity to share the information with her/his colleagues.

Signature:  






                                    
                                  
Mail above application materials [Application Form, Certification of Teaching Assignment] to:
GENI – GHW Workshop
IUPUI-CA345

425 University Blvd.

Indianapolis, IN  46202-5140

Please feel free to contact us at (317) 274-8879 or geni@iupui.edu for more information.

THANK YOU FOR YOUR INTEREST IN PROMOTING SOCIAL STUDIES LITERACY!!!

