Workplace Specialist I

Verification of On-Site Instruction 2009-2010 (Does not need to be sent; use as a checklist only)
WS I Teacher Name:  ______________________________________
Listed below is a sample of topics that may have been covered in your on-site training program conducted by the career and technical administrator or his/her selected representative. Please check the topics that were covered with the WS I teacher indicated on the back of this form and verify, with the administrator’s signature, fulfillment of the three clock-hour requirement.  This form must be returned indicating satisfactory completion for the WS I teacher to meet the instructional requirements for S II certification.  Please check only those areas actually covered.

Policies, Procedures, and Services


    School calendar and daily schedule


    Library


    Attendance

    Copy work

    Class and school suspensions

    Audio visual

    Discipline policies and procedures

    Custodial

    General student records, access and entries

    Clerical

    Classroom student records

    Teaching aides (staff)

    Purchase of supplies and services

    Grading policies and procedures
Organization


    Student handbook


    Services for disadvantaged individuals and policies

    Roles of key administrators

    Role of counselors

    Dress codes and/or conduct codes
Non-Instructional Activities


    Corporation or area board


    Mentors and other teachers



    Monitoring halls and special facilities

    Unit/department structure and procedures

    Lab and equipment management

    School’s finance and budget

    Career and technical student organizations and other clubs

    Service contracts (ex. Beauty Academy)

    Parent relations and conferences
Safety


    Fire and tornado rules and procedures


    Lab safety policies and procedures


    Medical staff, health and other emergency procedures

    First aid

    School safety restrictions
Professional/Personal


    Sick, professional, and personal day policies and procedures

    Driving speed on campus


    Professional organizations

    Substitute teacher materials

    Faculty meetings

    Parking

    New teacher evaluation
General


    Student social areas

    Lunch and breaks


    Retention policies

    Athletics

    School traditions

    Conference procedures

    School’s philosophy and principles

    Schedule

    Career and technical philosophy and principles
Other


    ____________________________________________________________

    ____________________________________________________________

    ____________________________________________________________

    ____________________________________________________________

    ____________________________________________________________

    ____________________________________________________________
I verify the three clock-hour orientation program, including selected topics indicated in the preceding list, was provided to:

WS I Teacher’s Name: ____________________________________ (Please also place name on Page 1)

School Name: ___________________________________________________________

Administrator’s Name: ____________________________________________________

Date: _________________ Administrator’s Phone: (         ) _______________________

Administrator’s FAX: (        ) ________________, e-mail: _________________________

Administrator’s signature: _________________________________________________

WORKPLACE SPECIALIST I TRAINING CONSORTIUM

(Does not need to be sent; use as a checklist only)
Return original copy of verification to:

Dr. David Nickolich
IUPUI Room ET309-G

799 West Michigan Street

Indianapolis, IN  46202

317.278.0631

Please:  Also give a copy to the remote site instructor (on Session 01 or Session 02 only – after that, simply send this form to Dr. Nickolich.  Thank you.
