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Date:      
	Participant Data

First Name      
Last Name        

Phone (     )      -     ext     
Email       
To which Collaborative do you belong?

Science  FORMCHECKBOX 
 Mathematics  FORMCHECKBOX 
 Both  FORMCHECKBOX 

Collaborative Name:      
Classification

 FORMCHECKBOX 
 STM            FORMCHECKBOX 
 MTM            FORMCHECKBOX 
 CM

Ethnicity

 FORMCHECKBOX 
African American
  FORMCHECKBOX 
Asian American

 FORMCHECKBOX 
Caucasian
  FORMCHECKBOX 
Hispanic

 FORMCHECKBOX 
 Native America
  FORMCHECKBOX 
Other

Gender

 FORMCHECKBOX 
 Male 
 FORMCHECKBOX 
 Female

Teaching Level

 FORMCHECKBOX 
 Elementary
 FORMCHECKBOX 
 High School

 FORMCHECKBOX 
 Middle School
 FORMCHECKBOX 
 University/College

 FORMCHECKBOX 
 Administrator 


 FORMCHECKBOX 
 Not a classroom teacher
	Job Description

 FORMCHECKBOX 
 Classroom Teacher
 FORMCHECKBOX 
 ESC

 FORMCHECKBOX 
 Specialist/Facilitator
 FORMCHECKBOX 
 Consultant

 FORMCHECKBOX 
 Education Student
 FORMCHECKBOX 
 Administrator

 FORMCHECKBOX 
 Paraprofessional

 FORMCHECKBOX 
 Informal Educator

 FORMCHECKBOX 
 Non-Teaching Science Coach

 FORMCHECKBOX 
 Non-Teaching Math Coach

 FORMCHECKBOX 
 Other __________

Experience

Years of teaching experience       (If this is your 1st year of teaching please answer 0 above).

Years of Collaborative Membership      
Grades Taught Select all that apply
 FORMCHECKBOX 
 Pre-K

 FORMCHECKBOX 
 K         

 FORMCHECKBOX 
 1st
 FORMCHECKBOX 
 2nd
 FORMCHECKBOX 
 3rd

 FORMCHECKBOX 
 4th
 FORMCHECKBOX 
 5th          
 FORMCHECKBOX 
 6th
 FORMCHECKBOX 
 7th

 FORMCHECKBOX 
 8th
 FORMCHECKBOX 
 9th          
 FORMCHECKBOX 
 10th
 FORMCHECKBOX 
 11th
 FORMCHECKBOX 
 12th 

Please select only ONE area of primary responsibility if applicable (area/duty/position that involves 50 percent or more of your time).

 FORMCHECKBOX 
 Gifted/Talented     FORMCHECKBOX 
 ELL   FORMCHECKBOX 
  Title I

 FORMCHECKBOX 
  Special Education 

 FORMCHECKBOX 
 Non-teaching science teacher coach
 

 FORMCHECKBOX 
 Non-teaching math teacher coach

 FORMCHECKBOX 
 Paraprofessionals  

 FORMCHECKBOX 
 Not Applicable

	Science classes taught 

 FORMCHECKBOX 
 Elementary Science
 
 FORMCHECKBOX 
 IPC
 FORMCHECKBOX 
 Middle School Science
 FORMCHECKBOX 
 Biology
 FORMCHECKBOX 
 Other                              
 FORMCHECKBOX 
 Chemistry




 FORMCHECKBOX 
 Physics





 FORMCHECKBOX 
 AP/IB Science

	Mathematics classes taught

 FORMCHECKBOX 
 Elementary Math

 FORMCHECKBOX 
Algebra I 

 FORMCHECKBOX 
Middle School Math

 FORMCHECKBOX 
Algebra II 

 FORMCHECKBOX 
 AP/IB Math


 FORMCHECKBOX 
Geometry 

 FORMCHECKBOX 
Other                    

 FORMCHECKBOX 
Calculus




 FORMCHECKBOX 
Math Models






	Classroom Data:  Please complete ONLY if you are a K-12 classroom teacher - List only current students on classroom roll. Please use real numbers. DO NOT use percentages.

      African American

      Asian American

      Caucasian

      Hispanic

      Native American

      Other

      TOTAL

	District Information
District Name      
Superintendent
Title:  Mr.  FORMCHECKBOX 
 Ms. FORMCHECKBOX 
 Mrs. FORMCHECKBOX 
 Dr. FORMCHECKBOX 

First Name       
Last Name      
School/Campus Information
School/Campus Name      
Principal
Title:  Mr.  FORMCHECKBOX 
 Ms.  FORMCHECKBOX 
 Mrs. FORMCHECKBOX 
 Dr. FORMCHECKBOX 

First Name       
Last Name      


	Certification

Were you certified through an alternative or emergency certification program?       FORMCHECKBOX 
YES      FORMCHECKBOX 
NO

Do you have an academic major in science or math?     FORMCHECKBOX 
 SCIENCE   FORMCHECKBOX 
 MATH     FORMCHECKBOX 
 NO

Do you meet the NCLB criteria for “highly qualified” status?  FORMCHECKBOX 
YES     FORMCHECKBOX 
 NO    FORMCHECKBOX 
DON’T KNOW

Please list any college or university in which you received a degree. 

College/University      
  Degree       


	I certify that the above information is correct to the best of my knowledge. The information supplied above is confidential and will not be shared by the Texas Regional Collaboratives with entities outside the TRC.

Signature                                                                                                                                                              
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