Somerset County Public Schools

2003 Summer Technology Academy

APPLICATION FORM


	Name:
	     
	Social Security No.:
	     

	Home Address:
	     
	Home phone:
	     

	City:
	     
	State:
	     
	Zipcode:
	     

	Email:
	     
	School:
	     

	Position:
	     
	Grade/Subject:
	     

	

	Technology Experience: Indicate which level you feel best describes your level of experience for each area. Rate yourself by checking the number 1, 2, 3, or 4 where 4 represents the most experience & 1 represents the least.

	Word Processing
	 FORMCHECKBOX 

	1
	 FORMCHECKBOX 

	2
	 FORMCHECKBOX 

	3
	 FORMCHECKBOX 

	4

	Email
	 FORMCHECKBOX 

	1
	 FORMCHECKBOX 

	2
	 FORMCHECKBOX 

	3
	 FORMCHECKBOX 

	4

	Internet Searching
	 FORMCHECKBOX 

	1
	 FORMCHECKBOX 

	2
	 FORMCHECKBOX 

	3
	 FORMCHECKBOX 

	4

	Power Point
	 FORMCHECKBOX 

	1
	 FORMCHECKBOX 

	2
	 FORMCHECKBOX 

	3
	 FORMCHECKBOX 

	4

	Spreadsheets
	 FORMCHECKBOX 

	1
	 FORMCHECKBOX 

	2
	 FORMCHECKBOX 

	3
	 FORMCHECKBOX 

	4

	Inspirations/Kidspirations
	 FORMCHECKBOX 

	1
	 FORMCHECKBOX 

	2
	 FORMCHECKBOX 

	3
	 FORMCHECKBOX 

	4

	Front Page
	 FORMCHECKBOX 

	1
	 FORMCHECKBOX 

	2
	 FORMCHECKBOX 

	3
	 FORMCHECKBOX 

	4

	Using a Digital Camera
	 FORMCHECKBOX 

	1
	 FORMCHECKBOX 

	2
	 FORMCHECKBOX 

	3
	 FORMCHECKBOX 

	4

	Editing a Digital Photo
	 FORMCHECKBOX 

	1
	 FORMCHECKBOX 

	2
	 FORMCHECKBOX 

	3
	 FORMCHECKBOX 

	4

	Technology Integration
	 FORMCHECKBOX 

	1
	 FORMCHECKBOX 

	2
	 FORMCHECKBOX 

	3
	 FORMCHECKBOX 

	4

	Other:      
	 FORMCHECKBOX 

	1
	 FORMCHECKBOX 

	2
	 FORMCHECKBOX 

	3
	 FORMCHECKBOX 

	4

	

	Describe how you would use the above software applications listed in your professional or personal activities:       


	Describe one lesson plan that you used in your classroom this year that involved the use of technology:

     

	How would you like to use technology with your students?

     

	How do you use technology to differentiate instruction?

     

	

	I understand that by applying to the SCPS Technology Academy I will be expected to attend and participate at all sessions, including the two follow-up days during the school year, and complete the required project.

	Signature:
	     
	Date:
	     

	

	Applications must be returned to Nancy Smoker in the Central Office by 3:00 Friday, May 16, 2003. 


