Attachment A


TEACHER CADET QUESTIONNAIRE

Please complete the following information for all teacher cadet program instructors who have been trained.  Our goal is to develop a database of names and addresses to be used for the announcement of future activities and opportunities.

	Teacher Name
	     

	School Division Name
	     

	High School Name
	     

	High School Address
	     

	     
	     
	     

	City
	State
	Zip Code

	School Phone
	     
	School Fax
	     

	E-mail Address
	     

	Teaching Content Area
	     


PLEASE CHECK THE APPROPRIATE ANSWERS

	I.
	Training was acquired from one of the following:

	
	 FORMCHECKBOX 

	Virginia Department of Education

	
	 FORMCHECKBOX 

	South Carolina SCCTR or CERRA Center, Winthrop University

	
	 FORMCHECKBOX 

	Southwest Virginia Public Education Consortium

	
	 FORMCHECKBOX 

	Trained prior to moving to Virginia

	
	 FORMCHECKBOX 

	Other.  Be specific
	

	

	II.
	 FORMCHECKBOX 

	Teacher(s) was trained but the school division has not opted to offer the program to date.

	

	III.
	 FORMCHECKBOX 

	Our division is interested in the June 2004 training for the middle school program titled ProTeam.  

	

	IV.
	 FORMCHECKBOX 

	Our high school program is established.

	

	Additional Comments:

	     


Please return this information no later than January 30, 2004 to Sharron K. Glasscock (sglassco@mail.vak12ed.edu), Teacher Cadet Coordinator, Office of Career and Technical Education Services, Virginia Department of Education, P.O. Box 2120, Richmond, Virginia 23218-2120 or fax to 804.371.2456.

