Participant Form

Project SMART/ Project Academic Year Teacher & Other School / District Staff Participants.  Please complete this form as thoroughly as possible. This valuable information is essential to help us provide the required information to maintain TLQP grant funding. Course description and course resource information is available at www.oswego.edu/project-smart/courses
 
Name (Print Last, First, MI): 

Maiden Name: 
(If used for a previous SUNY ID#)

Home Address: 	
	Street                                                 City,           State,          Zip

Home/Cell Phone:         

Primary Email:              

Secondary Email:           
(For course communications, including course credit registration, as some emails cannot get through school servers)

School Name:              

School Address:                    
                                  Street                                                 City,                                 State,          Zip

[bookmark: _GoBack]% of Free and Reduced Lunch: 				                 SURR School: Yes                   No   

School Phone #:					                               School Fax #:          

       CLASSROOM TEACHERS and/or ADMINISTRATORS:
	1. List Your Certifications (hard copies are not needed; just listing cert(s) are required):


	2. CIRCLE ONE THAT APPLIES TO YOU:
		Permanent or Professional			Provisional or Initial
		Transitional B					or C Certification
		Uncertified or Temporary			Certified, but teaching out of field

	3. CIRCLE ONE IN EACH CATEGORY: (This information is not associated with names in grant reporting)
		A. Gender: Male or Female
		B. Ethnicity: African Am, or Hispanic/Latino, or Native Am Indian/Alaskan Native, or White/non-Hispanic, or 			     Asian/Pacific Islander, or Other: 
		
      						      (List)
	4. ANSWER THE FOLLOWING:
		No. Of Years Teaching:  	     Current Grade Level Teaching: 	           Subject Area Teaching:
		
	IF SCHOOL DISTRICT STAFF CIRCLE WHAT APPLIES:
		Teacher Aide, or Teacher Assistant, or Staff Developer, or Certification, or 
             School Administrator, or School Board Member

SUNY Oswego ID#:  					 
   (Needed to register for course credit, so provide if you have one.)

Signature: 							    		Date:  

Email Form to: beth.canale@oswego.edu, or Mail to: Project SMART, 235 Hewitt Union, SUNY Oswego, Oswego NY 13126
