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State of Arizona
Department of Education

Tom Horne

Superintendent of

Public Instruction

Name:

_____________________________________________________________________________
Program:
_____________________________________________________________________________
Work Address:
_____________________________________________________________________________
Work Phone:
(_______)________________________
Work Fax: (_______)___________________________
Home Address: _____________________________________________________________________________
Home Phone:
(_______)________________________ E-Mail: _____________________________________

This is the Adult Education State Leadership Teams for FY 2005.  Please complete the application information requested.  Complete applications may be submitted from individuals or from a Supervisor/Program Director.  Participants will be reimbursed for travel/per diem according to State guidelines for non-employee travel.  Participants will receive professional growth hours for formal meeting time.  Please note: There is some preparation/review work outside of meeting days.

2005 TEAM




Time Frame

Estimated Work Days
 FORMCHECKBOX 

Standards Review Team


9/04 – 5/05
             Four, Two-Day Meetings

A team of 25-30 Adult Educators will update the current Arizona Adult Education Standards.  The Team will receive training in standards development, and content-specific subcommittees will revise the areas of Reading, Writing, Math, Science and Social Studies.  The Team will also review input from Arizona Adult Educators, and current state and national resources in these content areas.  Additionally, the Team will review the standards alignment to the USDOE NRS levels and the TABE assessment.  The revised Standards will be required to be fully implemented in Arizona Adult Education Programs effective 7/1/2006.  The work of the Team will be conducted from September 2004 – May 2005, and will include four sets of two-day work meetings, with some “homework” outside of the scheduled meetings.  

1. Please list degrees, certificates, and endorsements.

2.
Describe your professional experience and its relevance to the team you have selected.

3.
Have you participated on any prior Standards Initiative or Assessment teams?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

 (If ‘Yes’, in what capacity?)

4. Why do you want to serve on this team?

5. Describe any additional skills, knowledge and abilities that make you uniquely qualified for the team you have selected?

6. In the interest of serving all Arizona adult learners, how will your participation on this team add value in terms of ethnic, linguistic, special needs or geographic diversity?

If additional room is needed for responses, please attach separate paper.

All applications must have the following statement signed by supervisor/employer in order to be considered.

The above named employee of __________________________________ has my approval to participate on the _______________________________________ Team.  It is understood that this will include a commitment not to exceed 8 meeting days during FY 2005.

Signed:   __________________________________________________________________________________

Title:  ______________________________________________________ Date: _________________________
Please return this completed application no later than Friday, July 30, 2004 at 5:00pm to:

Karen Liersch

Division of Adult Education 

Arizona Department of Education

1535 West Jefferson Street, Bin VIR

Phoenix, AZ 85007

FAX (602) 258-4986

Arizona Adult Education


Team Membership Application









